





An Address 


“DOCTORS AND SHORTHAND WRITING.” 
Delivered at the Conference of the National Federation of 
Shorthand Writers’ Associations held at Live rpool 

on Aug. 3rd, 189 


By NORMAN PORRITT, M.R.C.S. Ena., 
L.R.C.P. Lonp., 


HON. SURGEON TO THE HUDDERSFIELD INFIRMARY. 


Mr. CHAIRMAN AND GENTLEMEN,—Is shorthand of any 
value to members of the medical profession? Such is the 
question I am here at your invitation to answer, and I begin 
my task by making an observation which is applicable to any 
of the learned professions—not the least of the advantages 
possessed by shorthand is the mental training required to 
learn it 

I see from time to time wonderful examples of pupils who 
have learnt shorthand in the phenomenally short space of a 
few weeks. But I submit that this estimate cannot apply 
to the majority of learners, to those who, with average 
intellects, have to make up for the want of transcendent 
ability by laborious plodding. For a number of years 
I taught shorthand at the Huddersfield Technical School, 
and whilst the learners’ class numbered more than 100, with 
an average attendance of 80, the advanced class never 
exceeded 30 members, with an average attendance of 
about 20. Although the elementary class should have 
been the feeder of the advanced I assume that it failed to 
be so because a large number of pupils had not the mental 
grit to battle through the certain amount of drudgery which 
is as necessary in the case of shorthand as in the acquirement 
of most other things of any value in this world. I look upon 
a youth who has mastered phonography as haying gone 
through a course of self-discipline which is the best possible 
preliminary to the severer curriculum of any learned profes- 
sion. Iam not contending that phonography is difficult to 
learn, because that is not the case, but I do maintain that its 
acquirement calls for self-denial and dogged perseverance, 
qualities which cannot be displayed or acquired too early, 
whilst the ample reward which phonography returns to those 
who woo it steadily and surely is a self-learnt object lesson 
of the value of perseverance far more precious than any to be 
gained from pounds of precept or tons of example. 

Observing in passing that the scientific basis, the philo- 
sophica!l character, and the geometrical beauties of phono- 
graphy cannot fail to quicken the intelligence and widen the 
mental outlook, we shall find that our subject divides itself 
into the use of shorthand by the student and its use by the 
practitioner. The medical student prepares for his examina- 
tions and the practice of his profession by attending the 
lectures and demonstrations of his professors and teachers, by 
his own private study and reading, and by making observations 
and gaining knowledge in the dissecting-room, in different 
laboratories, in the wards and the out-patient rooms of the hos- 
pital, in the operation room and the post-mortem theatre, and 
possibly in the homes of the sick. In these different depart- 
ments of his work and training he sees and hears many things 
of the utmost value to him in preparing for his examinations 
and for his life’s work as a practitioner. His teachers have 
been students like himself, and for his benefit they present 
their offerings of knowledge and give him the results of their 
experience in well-arranged masses capable of ready 
assimilation. To preserve these precious lessons the 
student probably begins to take notes, and it is not neces- 
sary before this gathering of shorthand writers to em- 
phasise the advantages which the shorthand writer has 
over his lumbering longhand brother. Fortunately for the 
student, to obtain the benefits of shorthand it is not neces- 
sary to be a swift writer, as verbatim notes, at any rate, 
of the lectures the student attends during the first 
two years of his career, are not necessary. One who 
starts his student career with a sound knowledge of, and 
the ability to use without hesitation, the easy reporting 
style of phonography at a speed of not less than sixty words 
per minute will find in the lectures he attends abundant 
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opportunity for reporting practice. And the daily practice, 
added to the evening revision of his notes, will imperceptibly 
lead to an improved style of writing and a higher rate of 
speed, until advancing in his career the student reaches the 
lectures dealing with the proper subjects of his life’s work, 
when he will be able to take down as much or as little as he 
desires of the words of men whose utterances are received by 
the whole profession with a respect due to the knowledge 
which has inspired them. And when in the quiet of his 
room the student goes over his notes, putting in vowels here 
and there, giving clearness to doubtful outlines and precision 
to ambiguous statements, the tone and style, 
liarities, and mannerisms of the lecturer come back to him 

and the impression made by the spoken words is deepened 
and intensified in a manner to which the longhand writer, with 
his laboured inconsequent jottings, is altogether a stranger. 
Many of the lectures are illustrated by diagrams or experi 

ments, and a great advantage of shorthand is that it enable: 
the student, whilst he is securing in his notebook the gist of 
the lecturer’s explanations, to watch the experiment or exa- 
mine the diagram. In such a case the longhand writer must 
either cease note-taking or miss some part of the practical 
lesson the professor is enforcing by his diagram, specimen, 
instrument, or experiment. And, as Dr. Gowers has pointed 
out, shorthand enables a student to subsequently make a 
rough copy of anything he sees into a finished picture by 
the ease with which shorthand descriptions are added to the 
imperfect drawing made during the demonstration or lecture 

In other work, whether it be at the bedside taking notes of 
the condition of patients, in the out-patient room noting the 
features of the ailments to be seen there, in the ward listen- 
ing to the comments of the physician or surgeon as he 
makes his round, in the operation room noting the surgeon's 
cunning in the details of an operation, in the post-mortem 
room with its grim, useful lessons, in the reading-room 
making notes from journals and works of reference, or in 
the quiet of his own room pouring over his books, the 
advantages of shorthand become more and more manifest 

If money is an object—and there are few to whom it is 
not—shorthand may obviate for the student the necessity of 
some text-books. In the ‘*Use of Shorthand by the 
Student” issued by the Society of Medical Phonographer: 
Dr. Gowers tells us that, relying only on the shorthand notes 
of the lectures he attended—to the exclusion of text-books 
he won the gold medal on taking his degree. Granting that 
Dr. Gowers embodies in himself that combination of ability 
and industry which is said by some to be the same thing as 
genius, it is tolerably sure that he could not have achieved 
this triumph without the aid of some form of quick writing 
of which none is better than phonography. And this bring: 
us to what is perhaps the most important feature of short 
hand in medical work—its educational influence. Shorthand 
not only enables a student or medical man to work better, 
but to do better work. The act of writing becomes a 
pleasure instead of a tedious drag, and the mental processes 
evolved by the record of facts induce, to quote the words of 
Dr. Gowers, ‘‘a habit of quicker discernment,” whilst the 
revision of the notes compels ‘‘a habit of looking out for the 
significance of the facts and of their relation to knowledge 
previously obtained. The power of seeing with the mind as 
well as with the eye becomes developed more and more, and 
its cultivation lays the foundation for an increased capacity, 
and even for an ability that would not otherwise exist, 
which will go on increasing through life, and cannot but 
make a great difference to the manner in which life’s work ir 
done.” If time allowed I would pursue this point further, 
and I will content myself by quoting other words of Dr 
Gowers, and say with him: ‘‘Of two students with equal 
ability, character, and knowledge, of whom one knows short 
hand and the other does not, it is certain that the one who 
knows shorthand will far exceed the other who does not. 
Whatever a student would do without it, he will certainly do 
much more, achieve a higher position, gain greater capacity 
be more fitted for the work of after-life, and do that work 
better, if he uses shorthand.”! 

But for the student to secure these advantages it is 
essential that shorthand be learnt before medical studies 
begin. The attempt to learn it after study commences i 
more likely to be a hindrance than a help, although a 
student of ability and determination may succeed in 
acquiring it. When he is qualified, however, a man may 


I 
t 
4 














1 The Use of Shorthand by the Student. Pricetd. London. Sir I 
Pitman and Sons, 1, Amen-corner, E.C 
cc 


+s See > 





Dig Sie aah mee es eee 















































ae re > - 







































1618 THe Laycer,) MR NORMAN PORRITT: “DOCTORS AND SHORTHAND WRITING.” 








(Dec. 28, 1895. 











take it up with advantage, and the sooner the better. 
Many times have I wondered why some encouragement 
is not given by the edical authorities to the 





preliminary study ) Twelve years ago, in 
the preface of a little book I published, I put in a plea for its 
inclusion in the optional subjects of the student’s preliminary 
xamination, and if the General Medical Council could see 
ir way to adopt such a proposal they would, by bringing 
iorthand before the notice of the intending student, be con- 
ferring a lasting benefit upon him by placing in his hand a 
weapon with which he could more easily, more surely, and 
more thoroughly hew his path through the forest of subjects 
he has to traverse before he can receive his diploma or 
legree And the advantages of a knowledge of shorthand 
will recur again and again in increasing ratio throughout the 
life of the now qualified practitioner. The chief, but by no 
means the only, use of shorthand to the medical practitioner 
is found in making notes of the cases he sees, and I 
would refer particularly to the advantages I have found 
from it in cases which have become the subject of 
subsequent legal investigation. At any moment a medical 
man may be called to the victim of some murderous attack, 
when the ability to at once take down what he hears 
und details of what he sees will not only be invalu- 
tble to himself and his reputation, but may guide the course 
f justice as to the guilt or innocence of accused prisoners. 
At post-mortem cxaminations, where he may be present on 


behalf of some individual or as the servant of the country, 
his shorthand writing will find scope for time-saving useful- 
ness ; whilst in the civil courts to which he may be summoned 


to testify by reason of professional relations with interested 
parties, his shorthand notes will ensure clearness and cer- 
tainty to evidence which, if memory alone were trusted, 
would have a vagueness, soon to be converted by a clever 
cross-examiner into contradiction and unreliability. Sut 
the shorthand jottings—insignificant and unworthy as they 
seemed—will further the cause of justice and _ help 
the practitioner to preserve his credit and his reputa- 
ion throughout his disagreeable ordeal in the witness-box. 
‘To the practitioner himself to take notes of his cases is one 
x the best guarant of thoroughness of work, and, other 
things being cqual, he who takes notes will do more justice 
both to himself and his patients than he who does not. Yet 
few general practitioners of medicine take notes, the high 
pressure at which his work has to be done, the scanty time at 
his disposal, and the cumbrous method of writing in general 
ise being sufficient to deter all but the most energetic. Then 
volumes of often illegible and incomplete longhand notes 
oon accumulate and occupy much room, and if a system of 
ibbreviation be adopted it is difficult for anyone but the 
writer himself to decipher the notes. Whilst the neat, com- 
pact phonography, lending itself so readily to the use of 
lunghand headings, which point the reader to the spot he is 
seeking without having to traverse line after line of mean- 
dering scrawl, vives a pl asure and ease for after reference 
almost as remarkable as the time saved in the writing. In 

Che Use of Shorthand by the Practitioner”? the best 
methods of obtaining the fullest help from shorthand are 
described, and how the accumulating notes may be indexed 
“0 that any case may be at once referred to is set out with 
the clearest fulness 

Phe success of the Society of Medical Phonographers has 
been most gratifying from the medical as well as the phono- 
graphic point ef view. Students of medicine are eligible for 


nembership for the moderate subscription of 3s. 6d., and 


both students and practitioners, learners and expert writers, 
will find in the lithographed publications and circulating 
rmagazines the society has already established agencies which 
ainot fail to be most helpful in their work. Dr. Neil, of 
Warneford Asy) Oxford, is the secretary, and to him 
ypplications for information and membership should be 
vidress¢ 


As a time-saver 





1 sparer of tedious clerical work, then, 
shorthand comes to the busy practitioner as an invaluable 








boot And it is to be remembered that the treatment of the 
bulk the illnesses of the country is in the hands of the 

seneral practitioners, a minority—and I suspect a small one 
f cases being seen by hospital physicians and surgeons and 
il if the latter represent the head of the pro- 
neral practitioners are the backbone. If the 





of only a half or even a quarter of this army of 
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general practitioners could be placed on record who can 
estimate the benefits to medical science? There are grey- 
haired general practitioners whose judgments have been 
matured by self-derived lessons of which they alone have the 
secret ; and when they die their memories are treasured and 
their loss deplored by patients grateful for benefits received. 
But too often all the documents relating to their life’s 
work they leave behind are well-thumbed visiting lists, well- 
kept day books, and fat ledgers. Their perhaps unique 
knowledge and experience die with them. I take no credit 
for pressing these facts upon you. This yearly waste of 
priceless knowledge has been deplored before, and an attempt 
made to check it. In 1880 Sir George Humphry, from the 
presidential chair at the annual meeting of the British 
Medical Association, held at Cambridge, proposed his scheme 
for collective investigation. ‘* One work,” he said, ‘‘ a work 
that especially appertains to the Association, the work of 
collective action, of the ‘ pull all together’ of eight thousand 
members of the profession, I mean the work of cumulative 
observation or accumulated data, has been too little attempted, 
or if attempted has been productive of too little result. I am 
aware that anything on a large scale of this kind is a serious 
undertaking, a gigantic enterprise ; and I feel it, therefore, 
to be worthy of this gigantic Association. It is, perhaps, the 
only work in which all or a large part of the members 
can really and fully participate, and to which each 
can contribute his mite. It is almost the only way 
in which questions relating to temperamental, climac- 
teric, and topographical agencies upon disease and many 
others can be fully investigated and solved. To engage the 
members of the Association as participators in any division 
of such work would prove one of the most powerful induce- 
ments to the cultivation of observation and thought respect- 
ing the mass of facts which are passing, now too often un- 
noticed or unheeded, before their eyes, and would tend more 
than any other thing to deepen their interest in the science 
of medicine, and to impart the charm of wider usefulness to 
the daily routine of life.” 

These are weighty words and might have come from the 
lips of some advocate of the use of shorthand in medicine. 
Yet collective investigation is now never heard of. Stamped 
with the approval of Sir George Humphry and other 
eminent men, taken up by one of the most powerful and 
wealthy associations in the world, rejoicing in a title which 
was more than attractive, and received with acclamation by 
the profession, it has failed to realise expectations. For not- 
withstanding the all-powerful agencies which called it into 
existence and supported it, this attempt to collate, classify, 
and utilise the experience of the general practitioners of the 
country failed because when practitioners came to make 
théir returns they had to rely not on facts, but impressions of 
facts, not upon accurately recorded data, but upon the 
shadows which flickered in their memories after the lapse of 
weeks, months, or years, aided by the daily business entries 
in their day books and ledgers. Laudable and ambitious as 
the collective investigation movement was, it failed because 
the foundation upon which alone it could rest did not 
exist. 

3ut the words of Sir George Humphry have lost none of 
their wisdom or cogency by the lapse of years. The need is 
just as great to-day as when the weighty words came from 
the presidential chair of the British Medical Association at 
Cambridge. And I submit, with all humility, that the miss- 
ing link in the grand chain of collective investigation can be 
supplied by shorthand. A few jottings at the bedside of the 
patient or in the surgery or consulting-room make an undying 
record of what actually was, and can be made in an 
incredibly short space of time with ease at the moment and 
confidence for reference in the future. With the aid of such 
record collective investigation would be a living actuality— 
a noble edifice, resting on its only possible basis, the imme- 
diate record of accurate observation. And valuable as 
would be the results of a general use of shorthand to each 
individual practitioner and his patients, they are not the 
most important or significant of those which the future may 
have in store for medical phonography ; and in giving to the 
subject the first place on the agenda paper of your conference 
you are not merely encouraging the spread of shorthand on 
the one hand and forwarding the interests of doctors on the 
other, but you are promoting what are above all the objects 
of the profession to which I have the honour to belong 
you are assisting in the diffusion of what cannot but tend to 
the advancement of medical knowledge and the health and 
well-being of the community at large. 
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MEANS}FOR EFFECTING INTESTINAL 
ANASTOMOSIS 


P. J. "HAYES, F.R.C.S. Eoix., M.D., M. 
(Hon. Causa) R.U.1] 


t RS x TO ik MA Hos AL, I ; 
PROFESSOR OF SURGERY Al ‘1 i 
Hn interesting article on the employment of partially 





lecalcified bone bobbins for facilitating intestinal anasto- 


} 





mosis, published in THE LANCET of Aug. 3lst last, by Mr 


igham, led me to design a special form of bobbin, whic 





i venture to hope, will be found effective in cases of intes- 
tinal trouble necessitating either excision of a portion of the 
ntestine and end-to-end junction, or the establishment of 
lateral communication between proximal and distal parts of 
rhe digestive tract. It is not at all my desire to criticise the 
nious and valuable devices by which many well- 


known surgeons have overcome risks inseparable from opera- 





several in 


ys of the kind just named. My sole object is to render 
the advantages belonging to each method easy of combination. 
{t may be taken as granted that for the vast majority of 
intestinal operations a minimum expenditure of time ought 

» be linked witl maximum degree of assurance against 
«lang of either leakage from or obstruction in the bowel. 
Probably most surgeons will also accept the view that the 

npler the mode of suturing the less the operator will be 








impered. 
rl bone or ivory bobbin which I have devised is of the 
n lepi ted in Fig. 1. It will be seen that the central 








uded ends decalcified. Aa, Unshaded central 
lecalcit n, Saw lines are seen 

‘alcified bone and extending a little 
alcified parts. Cc, Lumen ot bobbin, 








teart has been longitudinally segmented by means of a fine 
saw, the number of sections being proportionate to the size 
f the bobbin The ends of the bobbin up to, and a little 
vevond, the extremities of the section lines are decalcified. 
End ena union say, alter an enterectomy is to be accom- 
ished in the following mann At the orifice of each 

Fig. 2 
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I a scale Shows proximal and 
| prepared for end-to-end ur 
Margina all layers of wall. Subs 1 
| st r beneath peritoneal layer. a, Proxima 
B, Sub pu purse-string suture. C, Marginal 


suture. D, Distal intestine. :&, Marginal suture. 


portion of intestine a marginal suture traversing all layers 
ff the gut wall is to be inserted. On the proximal part of 
the intestine, about three-quarters of an inch above the 
marginal suture, a purse-string suture, implicating the serous 
coat only, is to be introduced (see Fig. 2). The ends of 


} 


intestine, preximal and distal, are now to be draw: 





ver the bobbin, until they correspond to the upper, or 





proxin gro 1Ain Fig. 1 rheir marginal sutures 
are then to be drawn tight » as to make them fit well 
into it and securely tied. The final step consists in gently 

| »bbin and distal intestine, whilst careful 


pushing up 
" , 
downward 





1 is being made on proximal intestine, 


until invagination from | yw upwards will have proved 
sufficient to br the sub-serous purse string on the proximal 
intestine over the site of the bobbin-groove B (Fig. 1). This 
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A, Pro ial ir b, Distal intestine. c, The proximal 
Zz whe marginal sutures secure the orifices of 








woximal and dist parts of intestine. pb, Distal groove 
where subserous purse-string presses proximal intestine over 
lnvaginated distal. 


purse-string, on being tied, will press the serous surfaces of the 
proximal and distal ends of intestine together, and by lightly 
compressing the distal portion over the corresponding groove 

f the bobbin afford absolute security against risk of slipping 
(see Fig. 3). Special features of the bobbin are--(1) its 





indecalcifi condition where strength is required to bear 
pressure of ligature-like sutures ; (2) its decalcified condition 





at the extremities, where solution takes place within a 
Fic. 4. 
A B 
/ fn 
A 
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a, Intestine I tine. c, Marginal sutures. p, Marginal 
sutures I \ ire to e bobbin 1 Aperture to 
recei ' I n t n Hn, Decalcitied ends 
of bobbin 3, § r t g J, Segmented un 
calcified bone t ‘ with a layer of ** protective.” 
K, Subser 8 pu tring 


moderate period; and (3) the undecalcified segmented 
centre, which must fall as small fragments into the 
lumen of the intestine. Lateral anastomosis can be 
accomplished with the aid of the bobbin just described, 
but in some instances it will be found preferable to 
effect it in the following fashion. The surfaces to be 
united are marked off by two sutures (see Fig. 4), the 
inner suture being a one for the border of the 
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operation wound—which may be made either before or after 
insertion of the sutures—the outer is to be a purse-string 
dipping beneath the serous tissue only. When proximal and 
distal parts of the intestine will have been thus provided 
with openings and sutures, a bobbin, which 1 be termed 
‘ single,” to distinguish it from the form previously described, 


and to which the prefix ‘‘double” can be attached, is to be 
externally covered with thin ‘‘ protective,” and either end is 

into or ly prepared intestinal 
aperture Each marginal suture is then to be securely 








to be insertec 


tied, and finally each purse-string is to be drawn tight and 
knotted The marginal sutures will cause the es of the 
»bbin. 


The purse-strings will press the serous surfaces also well into 





openings to closely embrace the deep groove of the | 








the sulcus, rendering them corrugated and maintaining 
them in extremely close contact rhe object to be ef ted 
by investing the oute1 surface of the bobbin with a ): 

protective or other suitable membrane is to feguard the 
groove a nst any escape of intestinal contents through the 


slots segmenting the undecalcitied centre of the bobbin. 




















It will be seen that the sutures to be employed are of tl 
simplest « racter and most easy of inserti Phere is no 
need any prolonged operation. In the emplovment of the 
clouble re 5 ‘a security inst y cor 
tami t rt per ! 3 ( unde ed parts, 
ck nec t st | the pressure of ligature ires, will 
be set f 3 small | es when the wb ends r me 
dissolved ‘ l ror ill risk mpact Ir 
Lond Messt Kr ‘ Sesema of Duke-street, 
Mar ter-s e, W., have prepare rding to 
my truction In Du Messrs t Sheppard, 
of 124, 5 ie! * ure e to supply s ples. 

Du 

CLINICAL REMARKS ON CASES OF 

CHRONIC BRONCHITIS. ? 
By A. G. AULD, M.D., 
ASSIS Hist ‘ A I A» Ww K ,A I } y 

fHeERE have been recently in these wards a goodly numbe1 
of cases of chror ro! itis, to several of wl 1 we may 
appropriately apply t more homely designation of ‘+ winter 
cough rhey be to ap] i reat numbers in the autumn 
of the year, more esp lly at the out-patient dey irtment, 
where, I shou say, roug speakir they number at least 
one-third of all t cas It is, therefore, the change of 
weather which brir hi t. A vast number of bronchitic 
patients cannot rad to \ ter abroad and avail themselves 
of the *‘ special” r t 1 the case of out-patients at 
the hospital a great 1 innot even btain that equable 
temperat ire ioors : essent ny me 
ditions of the disease Conse ently, in « ment of 
the latter class we are mited very much to the employment 
of drugs Now, i iny n case chror bronchitis 
which we are called to treat ind I am referring more 
particularly to treatr t by drugs various problems 
ré ri olution present themselves Few chronic diseases, 
indeed, exhibit s 1 « rsities in different subjects. Ante- 
eck tuti cor ns are reat part responsible 
for this, tl gh I do t » so far as to say that bronchitis 
Is INV LbIY ratted o1 son constitutional weakness o1 
diathesis Phe estion of the origin of the affection is, 
however, far t wide for our consideration here. What 
| specially desire to brir efore you is that e: 
vidual case dema its own special investigation an 
of trea nt ( e with the results of this 
gation. We may be, some of us, unfortunately, too often 
in the habit of pres« ng certain remedies somewhat indis- 
ecriminately, on the assumption that cases of chronic bron 
chitis are all very mucl ce fhe method of ** pinning our 
faith,’ as the saying to any particular drug or combination 
of drugs is conspicuously inept in this affection, for which, 
indeed, the are no specifics It is a proceeding which 
is untrue to our art is sure to end in disappointment. 

In illustration of these remarks let us look in the first 
place at two cases which are in many respects alike, 
though by no means entirely so rhe first is a man thirty- 


nine years of age who has had winter cough for twelve years. 
Phis is unusual in so young a man and leads us to suspect 


2 Delivered in the Glasgow Royal Infirmary on Nov. 29th, 1€95. 





that the subject of it must be of a scrofulous diathesis. In 
such, as is well known, the various mucous membranes of 
the body are unduly vulnerable, being especially liable to 
the catarrhal process. He is fairly well nourished, 
somewhat pale yet slightly cyanotic, and we find by 
a process of elimination that the lungs are the only 
organs in which we can definitely locate disease. His 
temperature is normal. On examining his chest we 
find from the hyper-resonance to percussion and other- 
wise considerable generalised emphysema, and auscultation 
reveals the presence of numerous crackling rales throughout 
both lungs. We do not detect many sibili or rhonchi, but 
from the extreme apices to the extreme bases these medium- 
sized, seemingly viscid riles are exceedingly abundant, so 
that this is a very severe case of the disease indeed, for the 
affection is deeply rooted. Also, it will be noticed that the 
riles are heard almost exclusively, if not exclusively, during 
inspiration, and chiefly towards the end of this act. Again, 
on listening, for instance, underneath the clavicles we find 
that the expiratory murmur is rough and somewhat bronchial 
in character. This, it may be remarked, is also, in conjunc 
tion with certain other phenomena, one of the earliest signs 
of phthisis. In either case it is due to the altered condition 
of the bronchial tubes. Normally, the bronchial tube which 
ramifies within the lung is a thin delicate cylinder whose 
elastic walls in their gentle recoil noiselessly propel for- 
wards the air in expiration. Not so here ; instead, the tube 
become converted from congestion, &c., into what may 
be regarded as a rigid body on whose roughened and unyield- 
ine walls the air of expiration harshly plays. 
I may, perhaps, in a manner digress here just to mention 
a peculiar, and, I believe, undescribed condition of the in 
flamed mucous membrane of the trachea and largest bronchi 
in certain severe cases. It is well known that post mortem 
longitudinal bands or ridges are often found, giving the hyper- 
trophied membrane, more especially over its posterior tracheal 
surface, a ribbed appearance. These ledgts are formed chiefly 
of a granulation-like tissue, but very frequently quite a large 
amount of elastic tissue is likewise present. But in one or 
two cases I have detected quite large nerves traversing this 
tissu In the normal membrane it is extremely difficult 
even with the highest powers of the microscope, to trace the 
nerve twigs. That comparatively large nerves, therefore, 
should be found in these ledge-like bands is a curious problem 
| y. Suflice it to say here that they would very 
well serve to explain the excessive irritation which the cough 





betrays in these cases. 
The second case is that of a man thirty-five years of age 
who has had winter cough for five years. He says that he 
has frequently to inhale a sulphurous atmosphere. He is 
thin and pale, but presents no evidences of deficient aeratiom 
of blood. His temperature is sometimes in a slight degree 
above the normal. Physical examination reveals that his mght 
lung is free from bronchitis, but the left lung throughout 
presents a condition exactly similar to what we found in the 
lungs of the first patient—that is to say, it is throughout the 
seat of numerous niles ; but little emphysema, however, can 
be detected. ‘The unilateral character of the disease in this 
case, and its extent, viewed in connexion with numerous othe 
cases which I can recall, are by no means of good augury as 
to the ultimate issue. It is rather to be suspected that there 
is a special weakness in this particular lung which, if 
neglected, will show itself in other forms at no very distant 
At present, however, we only find the bronchitis. In 
1 these patients expectoration is scanty and the cough is 
very troublesome, especially at night and in the early morniog 
In treating these cases we have two indications clearly set 
before us. One is to relieve the symptoms the distressing 
cough, the laboured breathing, and the uneasiness and tight 
ness in the chest ; and the other, to raise the quality of the 
patients’ tissues so as to enable them to overcome the disease 
and resist its further invasion. To fulfil the first of these 
indications the patients have been taught to inhale the spray 
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of ipecacuanha wine diluted with twice its bulk of water. 
(his mixture is sprayed into the throat by the ordinary hand- 
ball apparatus morning and evening for about ten minutes, 
the patient being directed to spit out the liquid which 
accumulates in the mouth. The result of this treatment has 
been that the second patient has been greatly relieved. Tis 
expectoration is easy, he coughs but little, and he gets 
a good night’s sleep. The first patient has also received 
benefit, but not so marked. Other drugs may be given in 
this manner to soften the mucus, but it is an interesting 
question how far improvement is due to the drug and how 
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far it may be due to the moisture. Dr. Wolfe, at my sugges- 
ave the second patient the spray of hot water the last 

<lay or two, and the patient expressed himself just as mucl 
1 as he did with the ipecacuanha. However, this may 

been due to the previous good effect of the latter. 
ther process which may be advantageously combined with 


is 





of the chest and back, with tl 





rubifacient such as the con pour 1 liniment of camphor. It 
merely to rub with the liniment for a few 








the It must be a it ind 

elpful and refrest is this to 

! ll on no account do without it. 1 

we should be eternally vexing our souls as to 

he ‘‘how” and the wherefore” of everything, and so | 


will not stop to discuss the possible manner in which this 
i grand thing to lighten the burde1 
of a sufferer and enable him to proceed more cheerfully 
nm his way, which is often weary enough. 
to the second indication of which mention has been made 

viz., the improvement of the patient's general condition 

these cases would indicate the employment of cod-liver 
il in large doses, which, in addition to its nutritive qualities, 
xpectorant. By 1 


process does good. It is 

















j se Various means, and 
stances favourable, many such cases can 
d but permanently cured. With regard 
suanha the caution to be given, and 
is that it is not a safe agent to use in cases wherein 
I is disease of the heart. 
In the next place let us look at another case which presents 
very different features from those just considered rhe 
patient is a man fifty years of age and has had winter cough 
for three years. His skin is of a somewhat dusky hue, but on 
‘xamining his mucous membranes it is evident that he is 
somewhat anwmic. He has considerable emphysema, but his 
irculation is wonderfully good considering the state of his 
blood and the weakness of which he complains. Exceptir 
his lungs, the organs generally appear to be in a healthy con- 
lition. Auscultation reveals numerous rhonchi and bubbling 
riles over both lungs. But the feature of the case is this, that 
vithout much difliculty he expectorates unusually large 
juantities of mucus. This, in an elderly man, has a very 
weakening effect and shows a low condition of vitality. It is 


is also: 
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not actly what is known as pituitous catarrh or bronchor- 
heea, but it is a condition approaching it. Herein we 
find the indications for treatment different from those we 

rmerly considered, inasmuch as it is rather repression than 





ncouragement which the expectoration demands. Encou1 
ment, no doubt, to get rid of what accumulates, | 
sion of that abnormal secreting action of the mucous mem- 
brane of the air tubes. In order to effect this we may give 
by inhalation a spray of hot water lightly medicated with oil 
of turpentine or fir wooc 
. 








repres- 





h 
1 oil. In addition to this we give a 
mixture of perchloride of iron with some strychnine, which 
will act both as an astringent tonic and hematinic. This 
yjected to this treatment, 
and already expresses himself as feeling much better. There 
are one or two other remedies which may be mentioned in con 
nexion with this case. One is iodide of potassium, which in 
nany cases of bronchitis acts in a rapid and marvellous 
manner, even when other means have failed. It is believed 
by some, however, that it should be withheld i 

-ondition approaching to bronchorrhvea, although I have not 
fully teste is. The employment of a hydré 

is often atte 1 with much relief in vir 

is may be more } 


Again, acute exacerbatio 





patient has for some days been sul 
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revulsive action. 





n pilethoric sult 


1 the case especially of obese persons such 





may suddenly supervene on slight previous 


symptoms and 1 y off the patient in forty-eight or 
ven thirty A smart purge at the ou 

attacks should not be omitted. It remains to 
ses such as these opium in all its forms should be 
avoided. 

Now in these three patients we have found a bronchitis 
which is uncomplicated with evidences of disturbance in 
other organs. There has been, in two of them, the local 
somplication of emphysema, but this is generally to be 
xxpected. But the most important, and certainly the 
or complication of this disease is derangement 
of the circulation; and in order to study its effect on the 
heart and circulation generally we will in the last place 
briefly turn our attention to another case. This patient is a 
man fifty-three years of age, and we find that he was treated 
in the Glasgow Royal Infirmary over two years ago for 
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rravest, result 








5 rhe report of his case at the time referred to 
s that over both lungs, before and behind, numerous 
riles were he 1, coarser front and finer behind. The 





heart sounds were **‘ booming ™ in character, but no murmur 


was present. The apex beat could not be definitely localised 
Respiration was 40 pe e cough was bad, with 
yellow sputum; the } 4. There was no indigestion ; 
the bowels acted regu ne was ial; and he 








left the hospital improve 1 At the present time there is not 





much new » no with regard to the riles, which remain 
pretty much as they were but there is very marked 
general emphysema, so that his chest is somewhat barrel 
shaped. As we looked at him, propped up in bed 


a few days since, you would have observed his anxious 
> prominent 
veins in his neck and face imparting in their ramifications a 





straining for breath, his labouring chest, 








dusky patchiness to the latter, and his earnest yet restless 
gaze. Although still propped up in bed, his breathing is 
now fairly calm ; venous congestion about his face is still, 


hal °.1 
while a more reposeful expression exists 
reason for this change will shortly be 
regard to defective ration of the blood 


remember that it produces two sym 





apt to lead the unwary astray. One 


the temperature, the other an enfeeble 





ilse. Phis ] nts temperature has 


m , 
for some time been frequently sub-normal, and his pulse 





until recently under 69 lherefore, in many cases of 
bronchitis the state of the pulse and temperature is nota 
safe guide as to the severity of the inflammatior Turning 





to the physi n the first place that 


there is much cedema of the skin of the trunk and legs 











rhere is also some ascites ien on listening over the bases 
of his lungs we make out fine moist crepitations, but 
these are not so marked as might have be expected, It 
| shows that there is some cdema of the lungs as well 
Examina.ion of the liver shows some increase of dulness, 


which means that it is congested, while his urine contains 











1 small quantity of albumin, which unmistakably points 
to some congestion in his kidneys. That congestion is 
present also in his stom is shown by his distaste for 
food. In point of fact, we find that the venous circulation 
is impeded throughout all this man’s body. With regard 
to the stomach, a year or two ago 1 happened to make 
some microscopical examinations of congested stomachs such 
as we find here and in certain conditions of Bright's disease, 
in the latter case due to poisons seeking elimination. It was 


really sur} rising to find the degree to which the capillaric s 
which ramify between and amongst the gastric glands had 
In well-preserved stomachs they formed 
a plexus which ramified over the free extremities of the 
villi, and the extreme tenuity of their distended walls made 
one wonder how in an organ subject to so much disturbance 
hemorrhages were not more frequent in such cases, The 
probability is that capillary haemorrhages are really more 
common than is supposed, the only indication of which 
might be a temporary darkening of the firces. 

In order to find the explanation of the general venous con 
restion we turn to the heart and readi 
ment of the right ventricle. The apex beat is di 


become developed. 











y make out enlarge- 
Tuse and 
displaced downwards and to the right, but the presence of 
emphysema preve 


border. No mu 


the mapping out of the ventricular 
can be detected, but the first sound 











has an impure or mutftied charact On listening over the 
5 base luplication of the second sound is heard, due, as is 

sually supposed, to the d ence in the tension between 
| the two sides of he heart Before the patient was 
| put under treatment the heart beats were irregular, weak, 
and slow, numbering under 60 in the inute The failure 
|3P the heart in such cases as this is generally put down to 


| the difficulty experienced by the right ventricle in driving 
the biood through the lun, 

the blood likewise interferes with its nutrition. We note 
further, however, that age has a good deal to do with it 


, while the defective aeration of 








In the case of the second patient mentioned, aged thirty 
nine, who has had bronchitis for twelve years, we found 
the heart to be acting well. But senility of the tissues 
causes rapid failure, which goes on to fatty degeneration, 
and this condition of t! } together with the extensive 
emphysema leads us to c er whether there is not a more 


1 degenerative 


or less universal tendency in this case to a 
after all, have 


process.” So that the 











2 Emphysema, by A. G. Auld, THE Lancet, Dec. 2n4, 1895 
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Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 


THERAPEUTICAL. 


— 


ASE OF GASTRO-INTEStINAL H-EMORRHAGE IN 


\N INFANI 


By Le E. S on, M.B. CAMs. 
thi mns of Tne LANcer of April 22nd, 1893, I 
on re rd ‘ tt s extremely fatal disease A 
1 case ‘ ‘ ler my notice. The labour 


and is briefly as 


y 3 ra I i 1 
vs. L I ed away on Nov. 16th, 1894. The 











was sured 1 | ur that this was only the 

» slippir wi nd I was not sent for | happened 
l « tl \ sdav f ving, when I found the 
nt looki: n stmnaller than one would expect at the 
gestat plained to me that the waters 
e away no pain whatever. I wished 

I | n, the patient did not 

ite my anxiety On the evening of Nov. 25th I was 
ned, but I n y rri t it e child had been 
I re pla 1, Which was extremely 

y ‘ | 1 (female) was puny and 
te king t parently an almost entire 
n r body and limbs ; she had the 

star I function of respiration 

she Phe « l was ordered to be 

\ und ke wa . Next day she 

‘ : yn t followi day took the 

werly ls to have i. On the morning 
xt y I found the chil having passed a 
motion of 1 mixed with meconium. The skin 
1 deep icteric tinge, more like the hue of true jaundice 
it of the so-« licterus neonatorum. There was no 
ng from the umbilical cord. Later in the day a con- 
le amount of blood was vomited and several 


evacuated, the child dying 
f hxmophilia, though 
ymililac, M re 


. I 
1e of those cases where 





en a haemo 

















visceral congestion follows difficulty in the establish- 
ment of respiration. Hwmorrhage would also be favoured 
by debility of the child and possibly by uterine compression 
before birth. The nutrition of a fatus must depend, \ 
se, on the relative size of the nta, as it is hardly 
» cord for nine days 

ld account for the extreme ema n of the child when 
fhe mother, I may add, is a strong, stout, healthy 

i could not elicit any history of syphilis in the 





cely that partial compression of 





Sowerby, Penrith. 





SARCOMA OF THE OVARY IN A CHILD. 
By FREDERICK PAGE, M.D. Epinx., M.R.C.8. ENG., 


s \ AND INT I TUR} ON CLINICAL 8 GERRY, NEWCASTLE-ON 


A GIRL aged six years with a large abdominal tumour was 
sent to me by Dr. Bishop of Wylam-on-Tyne for operation 
rhe abdomen had been noticed to be gradually increasing im 
size for about four months, but, the child’s general health 
ing to be good, no anxiety was felt. On Nov. 2nd 
yur of the left ovary 








the abdomen was opened, and a solid tun 





weighing three pounds and three-quarters removed. There 
were no adhesions, and only some two ounces of blood- 
stained fluid in the pelvis. On Nov. 25th the child returned 
to the country, having made an uninterrupted recovery. 
fhe tumour proved to be a fibro-sarcoma. Mr. Bland Sutton, 
in his work on Tumours, alludes to twelve cases of sarcoma 
of the ovary in children under fifteen years of age which have 
been operated upon since the year 1874. Seven of the children 
died from the operation. The youngest patient was three 
years and a half old; Dr. Cameron of Glasgow operated, and 
the case terminated fatally. The youngest patient who 
recovered was seven years old, and Dr. H. Croom was the 
operator. The case now reported would seem, therefore, 
to be that of the youngest child who has, so far, been suc- 
cessfully operated upon for sarcoma of the ovary. 











Newcastle-on-Tyne. 





A Rlirror 


.HOSPITAL PRACTICF, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectag 
habere, et inter se comparare.—Moreaenit De Sed. et Caus. Morb., 
lib. iv. Proemium. - — 

. ' . . _ mm . nn 
SEACOMBE COTTAGE HOSPITAL. 
4 CASE OF OVARIOTOMY ; RECOVERY. 

Under the care of Dr. BoUVERIE MCDONALD.) 

run patient was a woman aged forty-two years who had 

operated on for ovarian tumour of the left side five 
years previously at the Hospital for Women, Liverpool. She 
complained of an abdominal swelling, free from pain, and in 
no way affecting the general health. Menstruation was 


ar. The tumour was central and extended three inches 





above the umbilicus ; it was smooth and fluctuating below, but 
somewhat lobulated and more solid above. A multilocular 
varian tumour was diagnosed and its removal decided 
ypon. On June 4th, 1895, Dr. Bristow administered an 

i iwith Dr. Craigmile’s assistance Dr. McDonald 
proceeded to operate. The only difficulty met with was in 
the abdominal wall, the old cicatrix having made the 
respective layers dense and adherent. The lower portion 
of the tumour readily collapsed after puncturing with a 
Spencer Wells trocar, and the upper and more solid portion 





thetic. ar 
esthetic, an 





was easily drawn through the abdominal wound. A Staf- 
fordshire knot of Chinese silk was used for the pedicle, 
and the abdominal cavity was freely irrigated with boric acid 
solution. A Keith’s glass tube was used in the lower part of 


wound, which was closed by interrupted silk sutures. 
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anxiety which he showed in his first attempt. My t 
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[he progress of the case was highly satisfactory. The tem- 
perature once reached 100° F. The tube was removed on the 
second day. All the stitches were taken out on the eighth day, 
ind the patient was out of bed on the fourteenth day. By 
the twentieth day she was looking after some of the childr 
‘in the hospital, and went out daily afterwards. 

Remarks by Dr. McDonatp.—‘*Should ovariotomy be 
undertaken by the ordinary general practitioner?” is a ques- 
tion that may meet with as many ‘‘ayes” as ‘ nays.” 
it is, however, generally accepted that the operation 
not only on account of the recognised experience of the 
operator, but also for the safety of the patient—is best 
performed by a specialist. My own private views have 
endorsed those of many of my medical friends that 
ovariotomy may present so many difficulties unforeseen 
that it is undoubtedly wise to leave the operation in the 
hands of one who is almost daily brought face to face with 
every contingency which may arise. I am fully aware that 
enany cases have been undertaken by general practitioners, 
and also that a fair proportion have ended satisfactorily. 
Nevertheless, I consider that the operation should not be 
undertaken lightly—merely for the sake of having done an 
ovariotomy—but every consideration should be well weighed 
before proceeding to operate. It may, therefore, be of some 
interest to any who, like myself, are associated with a small 
hospital—where an occasional ovarian tumour presents itself 
to give a few rules which might guide one—as they guided 
ene—in deciding upon the operation. Firstly, the patient's 
absolute consent should be obtained. No general practitioner 
has any right to force his own services, or in my opinion 
ven persuade a patient to submit to his limited experience 
in this direction. In the case described above I only con- 
sented to operate at the urgent request of the patient. Next 
‘in importance is the preparation of the patient by attending 
to rest, daily evacuation of the bowels, and giving plain 
wholesome food for three or four days before the operation- 
Thirdly, the preparation of the room. In this case I had 
she room fumigated with sulphur on three occasions. The 
walls and floor were carefully washed. The operating- 
table and chairs were also thoroughly disinfected, and 

















\othing else but the bed occupied the room. All the instru- 
ments were, through the kindness of Messrs. White and 
Wright of Liverpool, new, and lay in carbolic solution (1 in 
20) for eighteen hours before the operation. Skilful nursing 
is a necessity ; as regards day work I was well off with the 
ordinary staff, but a nurse accustomed to such cases was 
procured for night work. Need I add to these primary rules 
tke necessary confidence in one’s own power to complete the 
operation? Granted that all the above conditions are present, 
then I consider that a general practitioner is entitled to 
andertake the case. The correct diagnosis of ovarian 
tumour is not to be passed over lightly, and here again the 
great advantage of a specialist is all-important. Even the 
differential diagnosis is not always easy, and, having satisfied 
oneself of an ovarian origin, the questions arise: Are there 
adhesions? Is the tumour solid or fluid? Is it unilocular? 
ke. One word of warning may not be out of place. I know 
of some young practitioners who, having successfully under- 
taken one case of a special kind, immediately allude to 
details of the case as ‘‘their invariable custom,” but after 
one successful ovariotomy let no man be puffed up with his 
own prowess—rather let him, should he be called upon to 
undertake a second case, study every detail with the same 
hanks 
are due to Miss Collins and Nurse Hughes for their constant 
are and attention, also to Dr. Craigmile for 
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his assistance 


at the operation. 





Medical Societies. 


NORTH LONDON MEDICAL AND 
CHIRURGICAL SOCIETY. 


Abdoeminal Aneurysn tbdominal S (ppuration. 


A MEETING of this society was held on Dec. 12th, the Presi- 
lent, Mr. CHARLES KING, being in the chair. 

Dr. BEEVOR read an account of a case of Abdominal 
Aneurysm showing peculiar symptoms. The patient was 
zulmitted into the Great Northern Central Hospital under 
his care suffering from symptoms of pressure on the roots 
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of the upper lumbar nerves on the left side. ‘Thus on carefully 
comparing the sensation of each thigh it was noted that there 


were areas of comparative anesthesia on the left; the left 
knee-jerk was also diminished on comparison A certain 
amount of reflected pain was complained of over the ieft 
great trochanter, and on percussion over the spines of the 
first and second lumbar vertebrw tenderness was found It 
was then observed that there was a small abdominal tumour 


on the left side of the spine, but from the other symptoms 
it was thought to be malignant character. In a short time 
this tumour increased in size, occupied a large area on the 
left side of the abdomen, and showed expansile p ilsation. 
Soon after this increase began to be observed, one morning, 
while moving in bed, the patient was seen to fall back, his 
face became blanched, and he expired almost immediately. 
On post-mortem examination there was found to be an 
aneurysm of the abdominal aorta which had caused erosion 
of the bodies of the first and second lumbar vertebrw and 
which had penetrated the left psoas muscle, dissecting, 
through the soft muscular structure, and turning it into 
a secondary aneurysmal cavity. The blood had then passed 
upwards, and, passing below the diaphragm, had escaped 
suddenly into the left pleural cavity ; death had resulted as 
the consequence of this accident. Dr. Beevor remarked on 
the importance of observing with care apparently insignifi- 
cant physical signs as a means to accurate diagnosis, and 
especially the comparison of one side of the body with the 
other in the case of any symptoms involving sensation or any 
other interference with the nervous system.— In the course of 
the subsequent discussion Dr. GALLOWAY remarked on the 
absence of signs of referred pain along the course of the 
lumbar nerves, which must have been pressed on during the 
progress of the aneurysm.—Mr. MOWER WHITE pointed out 
the fact that from the anatomical relations the aneurysm 
must have perforated the strong iliac fascia on gaining 
access to the psoas muscle, and inquired whether it was not 
possible that the aneurysm might have originated in either 
the first or second lumbar artery instead of in the aorta 
itself.—After remarks by Dr. GLOVER and Dr. Morison, 
Dr. BEEVOR replied, and said that there was no evidence 
that the aneurysm had originated in either of the two posi- 
tions mentioned as possible by Mr. Mower White. 

Dr. THOMAS HAMILTON then described a case of Abdominal 
Suppuration. The patient, a man in late middle life, had long 
suffered from symptoms of chronic dyspepsia, with gradual 
loss of strength. After a long period of illness he developed 
a tumour in the left side of the abdomen, about the iliac 
region. This increased in size, with rise of temperature, and 
presented much difliculty in diagnosis. The patient was seen 
in consultation by several physicians and the opinions formed 
differed, some being in favour of the diagnosis of abdominal 
suppuration and others of malignant disease. At length, on 
being seen in consultation with Mr. Langton, it was decided 
to incise the mass with the idea of exploration. On incision 
the tumour proved to be an abscess in connexion with the 
descending colon, and on microscopic examination of the wall 
of the cavity there was found to be no evidence of malignant 
origin. While the abscess was being drained there appeared 
in the discharge a coil of sausage skin and a bristle about 
sin. in length. Dr. Hamilton was of opinion that the 
abscess was associated with the presence of these foreign 
bodies as irritants. In spite of all efforts to prevent the 
spreading of the suppuration the abdominal wall became 
extensively involved and death resulted.—Dr. GLOVER, who 
had seen the case with Dr. Hamilton, remarked on the 
extraordinary manner in which the abscess had simulated 
a malignant growth, and stated that in the first instance he 
felt quite assured of the malignant origin of the obstruction 
that was produced.—Mr. CHARLES KING spoke of the case, 
and criticised Dr. Hamilton's supposition that the foreign 
bodies mentioned had been the immediate cause of the 
abscess. Mr. King was of opinion that it was more probable 
that there had been a fecal accumulation, possibly around 
the foreign bodies, which had caused ulceration of the 
mucous membrane, with a resulting pericolic abscess. 








NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Cases and Specimens. 
THE third meeting of this society was held on Dec. 12th, 
Dr. J. Dk UMMOND, President, in the chair. 
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Dr. GOWANS } i a y whose Elbow he had excised | began to swell, and for the last three months has been very 
a year ago f{ ne Disease following an ir y. | large She has been twice tapped, but rapidly refilled. The 
fhe joint rus we tensively it ved, at | liver dulness is considerably increased, and the liver can be 
iy felt to be large and hard. The spleen is enlarged and hard 

found f r was . sult, and an ; pt | also. 
was ma t by prolong i last Mr. PAGE showed a man thirty-seven years of age 
banda t it succe nths ag > Ti w was admitted to the infirmary with a large 
the bones w , and the radius and ulna were | Aneurysm of the Right Popliteal Artery of four months’ 
wired to the humerus, ¢ the 1 W t upi for | duration. There was a bistory of syphilis, and the 
ix weeks | ire was left in, anh . pe R vatien ‘ extensive aortic disease. His femoral artery 
but it ald seen t very! rmal m it of tl \ ligatured at the apex of Scarpa’s triangle on Nov. 2lst, 
arm W ; for nd oy he » mucl 1895. ‘The wound healed by first intention and the aneurysm 
j was cured. 
rty ’ age Mr. WILLIAMSON showed a woman forty-eight years of age 
, !'wo mont after a] from whom the Uterus with Multiple Fibroids had beer 
as admitted to the infirmary | removed (with specimen).—Mr. WILLIAMSON also showed a 
ere still eviden f recent | young woman from whom a large Tumour of the Clitoris had 





syphilis in the stair eruptions and adhesions of iritis. | been removed (with specimen). 
He had e held up, f uld not stand He could Dr. HUME showed a man with a Malignant Stricture of the 
move his ) it had little power in them. Sensa- | (fsophagus on whom Gastrostomy by Franks’ Method had 
tion Was unalter i iscles wasted, and reflexes in- | been performed. There was no redness of the skin round 
creased, After W idmitted he developed incontinence of | the fistula, and the contents of the stomach very rarely 
feces, in additior inary difficulty He had now |} escaped. He considered this the best operation for establish 
been it infirmary for tl weeks, and taking iodide of | ing a permanent gastric fistula. 
potassium in 2 los I ced improvement was evident, Dr. HumsE showed a man about fifty years of age who 
for he coul alone at waik a little his bladder | had had three attacks of Intestinal Obstruction. The first 
trouble was abating, and the anal weakness was gone. ccurred eight years ago, the second two years ago, and 
Dr. LIMONT showed nan thir ‘ years of age whose early | the third during last autumn. After the last attack 
history was complicated, for ; dual infection (glanders and | he did not recover his strength, slight abdominal dis- 
syphilis) wi ) é n b. 2nd, 1895, he had aJ|tension remained, and a firm, tender nodule could be 
chancre W lowed a secondary eruption | felt above the umbilicus in the right linea semilunaris. 
which hi t tri a strongly suggestive character. | On opening his abdomen the cecum was. seen to be 
That | ili ! time was proved also by | distended, and the transverse colen contracted. The 
the fi 1@ inter his wife, who had an ordi-| ascending colon and hepatic flexure were buried in 
nary t yph Abou he same time as he | adhesions, but suflicient could be felt to give assurance 
noticed the a t ‘a horse. ‘The horse | that something was wrong there. The cecum was opened, 
Was Susp ufferi ‘om glanders and was injected | and a finger introduced discovered a tight stricture near 
by mallei ect wed by glanders reaction, | the hepatic flexure of the colon. An opening was next 
and on post-morter : ! n evidences were found of | made in a convenient part of the transverse colon, and an 
t! f glanders in the patient | anastomosis made between this and the cxcum. The two 
ur ure f February he | openings were united by simple sutures without the aid of 
d yell hes in the throat, with feetid plates or buttons, or bobbins, and the man’s recovery had@ 
breatl At the end of Mi: a skin eruption appeared, | been uneventful. ‘The operation was done three weeks ago, 
described as resembling 1 rst, and then like small- | and already a marked improvement in his condition 
em. le was sent to the | apparent. 
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pox, for the spots had matte in th 

Infectious Hospital as a » of suspected glanders, where he Dr. GOWANS showed a specimen of Cystic Adherent Ovaries 
staved thirteen weeks out a month ago he began to com- | and Enlarged, Thickened Tubes removed successfully by 
plain of headache an me listless and apathetic. Two | operation. The chief symptom complained of was intolerable 
weeks ago he noticed some difliculty in wa'king ; his left leg and pain. 

left arm, and speech became affected. He was admitted to Dr. DRUMMOND exhibited the Thoracic Contents removed 
the infirmary on Dec. 7th, 1895. He was listless, and took ] froma man who died a month after the October meeting. 
little notice of anything, and wandered in his mind at night. | The right lung contained a growth the size of an orange 
His left face, arm, and were weak, and the knee-jerk | which had apparently commenced in a gland and invaded 
increased he o1 other discoverable s 


as 
> eS. 


ign was that his | the right bronchus, which it completely occluded. The 
left pupil was dil e had improved since admission. | thoracic duct was also blocked by the growth, which 
Dr. Limont said thi pinion the condition was due | accounted for the great and rapid emaciation. There was 
to syphilitic disease ) \bosis of the cerebral vessels pronounced bronchiectasis ; the bronchiectatic cavities were 
Dr. G. MURRAY said ud ser is case in March. The | filled with pus. (There was no rise of temperature during 
patient then hi i re-thros with hite patches, an | life, a fact Dr. Drummond had never noted before in any 
offensive discharge ft ii ose, and a pustular skin | similar case.) Microscopic specimens (exhibited) showed 
eruption. The his y ol ssible glanders infection was | the growth to be a lympho-sarcoma. 
complete. charges from roa nd skin and Mr. PAGE showed a Gall-stone as large as a green walnut 
penile sore were ated for glanders bacilli, but they | removed from a woman fifty-two years of age. There were 
were not found. oculatio guilt jigs also proved aller stones in the gall-bla r; the large one he 
negative thought was impacted in the end of the cystic duct, though 
Dr. DRUMMOND showed ian forty-five years of age who| the patient had no jaundice.—Mr. PAGE exhibited a 
had Syphilis ten years ag 1 mor he had} portion of the Pelvis and Intestines of a woman sixty- 
headaches and simil mptoms, from ch he recovered | two years of age who died in the infirmary after an 
three months later under 1 l did f tassium. | op ration for the relief of intestinal obstruction. The 


He had now complet ul is ight seventh and sixth | patient was a chronic invalid, and five days before her 


nerves and partial paralysi he ri hypoglossal. His | admission was suddenly seized with acute symptoms 
left arm and le vere paral was no optic 1 euritis, | of obstruction. During the operation a portion of in 
which was commonly : it in pon imours. Vor iting was | testine was drawn out of the sac and the obstruction 
ich gummatous | relieved, but death followed in a few hours from shock. 
ittle doubt that | The specimen showed from the front part a projection 
a gamma of the lower t of th ns was present in this | like a walnut of the upper and inner part of the obturator 
case.— Dr. DRUMMOND showed a child aged six who when a] membrane, and from the back a pouch of like size 
ith brandy and honey. | with a somewhat smaller neck, formed by the membrane 
When a year old she had half an ounce of port wine daily, | below and bone above. The specimen was an excel- 
and at the age of three was allowed to have beer to dinner in | lent one of this rare variety of hernia.—Mr. PAGE showed 
addition to the port wine. At odd times, too, she was supplied | a Hydronephrotic Kidney which he had removed from 
with gin ei ro she began to suffer from morning | a man twenty-one years of age. For fifteen years the 


sickness, ‘<< f appetite, wasting, and weakness. | patient had suffered from symptoms attributed to renal 


PI 
Soon after an atta neasles last Christmas her abdomen | calculus. 


infrequent, is also usu 


tum sl the pons were 1 h could be 
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baby had been treated for bronchitis w 
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EDINBURGH OBSTETRICAL SOCIETY. 


Erhibition of Spe "mens. So-called Mittelschmer: 
biburnum Pr foli 1 Rare Form of Abort 
A MEETING of this society was held on Dec. 11th, 
Dr. A. BALLANTYNE, President, being in the chair 
Professor SIMPSON showed specimens of: 1. An Exomphalic 
Foetus, sent from Shanghai. It was the child of a white 
person, and presented by the herniated mass. The delivery 
was difficult and was assisted by pulling downalimb. 2. Anen- 


<ephalic Foetus which had been accompanied by excess of 


liquor amnii. The mother’s first child was also anencephalic, 
and the pregnancy ended prematurely at six months 
There are two children alive, one is an idiot and the 
other is deficient intellectually 3. Malformed Fcetus, 
» and the 


where the left forearm had only one bone 

hand was articulated at an angle to it with four fingers 
present, but with absence of the thumb; the right forearm 
was also imperfect, but better developed, and on the hand 
there was a thumb, but only attached by a skin connexion. 

Dr. FELKIN showed a new Safety Pin where, after the end 
of the pin was fixed in the head, it could only be released by 
pressure on a small and easily worked spring catch. 

Dr. F. W. N. HAULTAIN showed a specimen of Hiematoma 
of the Ovary removed from a patient aged twenty-two years 
who had suffered from a sudden onset of pain in the right 
side two years previously, and six weeks before the operation 
from severe pain in the left side. The appendages were 
cemoved to relieve the urgency of the symptoms. ‘The right 
ovary was found to contain a granular cyst with a deposit, 
evidently the remains of a blood clot; the left showed a 
well-formed blood clot in a cavity, found microscopically 
to have the walls of a follicle. 

Dr. HAULTAIN also showed a specimen of Hzmatosalpinx 
obtained from a patient who had died from mitral disease ; 
she had suffered from severe pelvic pain three weeks before 
death. 

Dr W. BALLANTYNE showed: 1. Photographs of a 
Dicephalic Fetus born in South Spain. There were two 
heads and necks, two incomplete thoraces, and a single 
heart and abdomen. He referred to the fact that James IV. 
had a double-headed boy at his court who lived to the age of 
thirty years and could sing in different parts with the two 
heads and in different languages. 2. Photograph of a case 
of Congenital Elephantiasis occurring at Rio, Brazil. The 
enother had suffered from five distinct traumatisms, and one 
was attended with lymphangitis. The infant was born with 
a hypertrophic right leg, and in the blood of this boy 
streptococci were easily demonstrated. The child improved 
greatly under the use of iodide of potassium and elastic 
pressure. The medical attendant explained the case by the 
passage of the streptococci through the placenta to the 
foetus. He had seen nine other similar cases. 3. A photo- 
graph of a Spurious Hermaphrodite. 

Dr. J. HALLIDAY CROOM read a paper on So-called 
Mittelschmerz, sometimes called a form of dysmenorrhcea. 
The pain occurred at mid-term in the intermenstrual period 
with exact regularity. The attack simulated all the symptoms 

















of dysmenorrhcea, more or less severe, but without a discharge 
of a menstrual character. There were three manifestations 
of this ailment : (1) pain occurring at a regular intermenstrual 
period and with no external flow ; (2) pain accompanied with 
severe flow of blood; and (3) pain with a clear discharge. 
There were three possible explanations : (1) that ovulation and 
menstruation might not occur together, if the ovary were 
thickened and ovulation occurred at mid-term pain would be 
experienced ; (2) due to an endometritic condition ; and (3) 
<lue to a swollen Fallopian tube, a hydrops tube, which 
at mid-term and expelled its contents 
through the vagina, this being accompanied by pain. In 
one case Dr. Croom had removed the appendages for this 
condition and found a hydrosalpinx: the pain disappeared 
after the operation, but menstruation continued.—Professor 
SIMPSON mentioned that this symptom occurred in many 
patients, and was rarely tie prominent one present. It usually 
disappeared with the treatment necessary for the main 
disease.—Dr. MILNE Murray had seen many cases. One 
was compelled to go to bed for two days with the ‘* middle 
pain.” The pain was agonising in this patient, and examina- 
tion showed some endometritis, but no tubal distension. She 
was best relieved by two-drachm doses of bromide of potas- 
sium. Another case occurred in a patient who had borne 
four children ; each pregnancy had terminated a fortnight 





ceached its heig 








before term. ‘There was good ground stated for the assump- 
tion that conception occurred in this patient after the violent 
pain had passed off 
Dr. THEODORE SPENNAN read a paper on Viburnum Pruni- 
folium and its value in the treatment of dysmenorrhcea, giving 
the res a research to discover what was the real action 
of the drug, its active principle, and if this active principle 
had an action corresponding to that of the whole drug. 
Viburnum was first brought into use by a Dr. Thares, U.S.A., 
in 1866 his attention having been drawn to it by its use 
among the negro population and the great benefits ascribed 
to it. It bas now been extolled by different authorities in 
dysmenorrhcea, menorrhagias of the menopause, habitual 
abortion, threatening abortion, after-pains, false pains, and 
in diarrhea and dysentery. Botanically, it is a shrub which 
sometimes becomes tree-like, and in spring produces white 
clustering flowers ; it grows most luxuriantly in the southern 
states of North America. The root bark is oflicinal in the 
United States pharmacopoeia and is the only part from which 
preparations are made; it is rather brittle, has a weakly 
astringent, slightly bitter taste, and a musty valerian odour. 
In the chemical investigation he found it very dificult to 
separate an active principle, but had succeeded in obtaining 
a body in solution after processes calculated to remove all 
other substances except alkaloids. It was obtained in very 
small quantity, only about 4 per cent. of the drug; this has 
an action on the frog very similar to that of the whole drug. 
1S an organic acid similar to valerianic acid 
and a resin. The physiological experiments gave very marked 
results. On the rabbit, large hypodermic doses produced 
drowsiness and some motor weakness. When introduced into 
the jugular vein, a neutral or slightly alkaline extract free 
from alcohol or resin, a tracing showed considerable lowering 
of pressure, which soon tends to return towards normal as the 
drug is eliminated. In frogs a concentrated decoction pro- 
duced in half an hour sluggishness of reflex, muscular 
weakness, drowsiness, and death. An alkaloidal solution by 
injection caused incodrdination of movement and muscular 
weakness almost amounting to paralysis. The most marked 
effect is obtained by passing defibrinated blood containing 
the extract through a frog’s heart. The ventricle stops in 
diastole and is greatly distended; the auricle may go on 
beating for a few seconds and also stops. If the blood is 
removed by gentle pressure and pure blood passed through it, 
it begins to contract once more; if the poisoned blood is again 
passed paralysis again results. The effect on man was obtained 
by experiments on himself. He took six capsules, each 
containing the equivalent of one drachm of the ordinary 
fluid extract, within thirty minutes. Pulse tracings were 
taken before and during the experiment. After the doses 
the pulse became slower and softer, and the tracing 
showed a slightly more marked dicrotic wave; there 
was slight frontal fulness, not amounting to headache. 
Even with these large doses there was absence of great 
discomfort, and this proves the absence of toxicity 
Others, however, have noticed in their patients head- 
aches, disturbances of vision, and dryness of the mouth. 
The conclusions he drew from his research are, that there is 
probably some diminution of reflex irritability, a quieting 
effect on involuntary muscle, and possibly some lowering of 
blood pressure, which, even though small, might afford relief 
in congested conditions. Then there is the important effect 
of the viburnic (or valerianic) acid in neurotic and hysterical 
conditions. As compared with the use of opium in similar 
conditions it does not cause such marked constipation and 
has practically no toxic effect, while in many cases its 
effects quite equal those of opium. The preparations 
are: (1) an aqueous decoction, not pleasant; (2) tincture, 
1 in 5, or, as in France, 1 in 1; (3) fluid extract made 
with alcohol and water, dose one half to one drachm, which 
can be given every hour and a half; (4) inspissated extract 
made from the last and given in pill form, but is not depend- 
able unless made fresh ; and (5) capsules. These are made 
by evaporating one drachm of al in 1 fluid extract to ten 
minims at a low temperature or in racuvo, and enclosing in 
ule. These are easily taken, as the taste and unpleasant 
smell are easily masked and are the best form for adminis- 
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tration. Dysmenorrhura could be classified under three 
heads: (1) obstructive, with a spasmodic element ; 
(2) nervous or spasmodic pure and simple; and (3) inflam- 
matory or congestive. He was inclined to: onfine the use of 
viburnum to cases where there’is a nervous, hysterical, or 
spasmodic element. It 1s possible that by slightly reducing 
the blood pressure it may relieve congestive conditions, but 
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bei l Ww ery I l e There had 
evi t pr t S f the embryo 
causil t ent « é n to be less secure and 
its ¢ ! t ‘ t I t rhese 
spe t 1owed th s ible ft e I re ¢ pul- 
sion lhe de« 1a ht y vil ul \ i form a 
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abso I I $ thes ises, | é y 
due t I 1 ( Prof SIMPSON said that 
somet i little portion of cord would be found and yet no 
feetu t 1 showed that there had been a feetus, but it 
had ead H itt c to the special 
toug! ~ thea on, wi ht ud permitt of its bursting 
its w 1 the other membranes and being expelled 
entire It amnion was three times as touch as the chorion. 
The vas almost always formed of amnion alone. 
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( ( ) i; ! wet der frott 
A Bearbeitet von Dr F. KOENIG, 
Professor der Cl vie, Director der Chirurgischen 
Klinik Mit 42 Holzschnitten Verlag von gust 
Hirschwald ] 189¢ On Tuberculosis of Bones 
and Juvints: fr Ob ws at the Gottingen Clhuie. 
/ / An By D I KOENIG, Professer of 

Surgery, Direct ot e Surg ( nic With 42 Wood- 

it Be 1: A. His Wa 1896. ) 

PROFESSOR KOENIG has for twenty years filled the important 
post of Director of Surgical Clinic at Gottingen Having 
during that time accumulated a very large experience in 
tuberculk isea of nes ane ints, he has resolved to 
publish a series of ‘ai ip] s based on this experience. 
The first is just published and treats of tuberculous disease of 
the knee. It is prefaced by a very ireful and elaborate 


statistical summary of 720 cases by Dr. Mertens and Dr. W. 


Koenig. Then follow chapters devoted to the consideration 


of the pathological anatomy, the clinical history, the pro- 
no .and the treatment of this form of disease. The 
volu Is @& most va ible treatise and a rich storehouse 
of material. It would be impossible in the space at our 
disposa to go over n detail the ground so ably 
traversed Professor Koenig; but we may say that 





he is at variance with the late Bradshaw lecturer as to the 


constancy with which t bones of the knee are involved 
in cases of tuberculo lisease of the joint, and he has found 
that in about half the cases the disease is a tuberculous 


} 
a tuberculous osteitis. 





synovitis, and 
No one routine u 


views a taken 





hod of treatment is advocated, but wide 





1 extension are recommended in 


t 
the early stages, and particularly in children; to these are 
| 


someti ided injections of carbolic acid and iodoform. 
Where these measures fail to produce speedy improvement 
arthrectomy is practised in children and excision in adults. 
Stress is laid upon the importance of resorting to operation 
more pl! ptly in adults than in children, where the so-called 
conservative measures do not avail The next volume of tle 


series will deal with tuberculous disease of the hip. 


Alla des gqesunden und kranken Nervensystems, eb 
Grundriss der inatomie, hologie, und Therapi 
desselben. Von Dr. CHRISTFRIED JAKOB. 

Vorwort von Professor Dr. AD. v. STRUMPELL. Miir 
cher Verlag von J. F. Lehmanr 1895 Preis M. 10. 
itlas of the Nerve System in Health and Disease t 
() ne of its Anat MY, 4 atholog and Treatment Py 
Dr. C. JAKOB With a Preface Professor |AD. V 
MPELI ] B95 
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its one on 
Gynecology ; one on Skin Diseases, by Dr. Kopp; one on Oph 

thalmoscopy, by Dr. Haab; and one on Fractures and Disk 

cations, by Professor Helferich. The Atlas before us contains 
no fewer than seventy-eight plates, several of which include 
more than one figure In the first place, a series is 
devoted to the morphology of the central nervous system, 


in which are found anatomical drawings and reproductions 


of photographs of the brain and spinal cord. Next comes 
1 series (mainly diagrammatic) to illustrate the develop- 
ment and structure of the nervous system. An origina) 


feature in this part is a collection of twenty-one plates 
to illustrate the appearances seen on section of the brain 
from the frontal lobe in series backwards to the medulla. 
By a lavish use of colour the distinctive structures are made 
apparent. In a fourth section are illustrations of the genera? 
pathological anatomy of the nervous system, an l, in a fifth 
of the special pathology of the spinal cord ani nerves 
Appended to the Atlas is a concise account of the subject 
occupying about 200 pages. Altogether the Atlas is wel) 
planned and executed, and its us2 should prove of distinc? 


advantage to the neurological student, who will find 





safe guide through the anatomical mazes of the nervoas 

system. 

Diseases of the Spinal Cord By Byrom BRAMWELL. M.D 
F.R.C.P. Edin. Third Edition. Edinburgh: W. F. Clay 
1895. 

Frew words are needed to direct attention to the appear 
ance of a new edition of Dr. Byrom Bramwell’s interesting 
volume. Its author has the gift of lucidity in teaching, is 
fully aware of the advantages of illustrations in explaining 

? + 


textual descriptions and ding in their right interpreta 


tion, whilst he has, moreover, in such a subiect as diseases 
of the spinal cord one which to an unusual degre 
demands such systematic and illustrative treatment rhe 


subject is dealt with in the form of lectures, which ha- 
hor to emphasise mportant facts an? 





enabled the a 
to speak with greater freedom than is customary it 
a purely formal treatise. After some general remarks on th 
anatomical, physiological, and pathological bearings of the 
subject, he opens his description of diseases of the cord with 
acute anterior poliomyelitis, departing from the usual order 
in considering its morbid anatomy before dealing with its 
clinical features. This topic leads naturally to progressive 
muscular atrophy, although he is careful to point out thas 
the latter condition is one which is often associated with, and 
dependent on, primary sclerosis in the adjacent pyramida!} 
tract. The distinctions between this amyotrophic latera} 
sclerosis and the form of chronic anterior poliomyelitis to 
which the clinical term ‘ progressive muscular atrophy ” 
alone applicable are clearly set forth. From these topics he 
diverges to speak of the muscular dystrophies, of whict» 
pseu lo-hypertrophic paralysis is the most striking example. 
fhe changes described in the spinal cord in this 
affection are hardly adequate to account for the musculay 
defect, and, as is pointed out, the disease is now 
generally regarded as a primarily myopathic affectior 

This chapter is illustrated by a number of well-execute® 
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portraits. Locomotor atay 
and its remarkably varied 
tory is well narrated. Thx 
ataxia, ataxic parapleg 
: attention, 
ar we would 
: -gards its differen sis from the numerous 
litions that simulate it. te myelitis, chronic myelitis, 
sute ascending paralysis are next discussed, and 
are followed by the subject of multiple cerebro-spinal 
sclerosis. Here again, in regard to differential diagnosis, 
Dr. Bramwell is full and expli His remarks on this head 
should prove of much service, especially those made in 
respect to the differentiation of disseminated sclerosis from 
general paralysis of the insane and from hysteria. Meningeal 
affections, tumours of the cord and membranes, concussion of 
the spine and traumatic lesions, with especial reference to 
‘railway spine,” complete a volume which has the merit of 
being readable and instructive, accurate without being too 
recondite, and above all practically helpful asa guide in 
the differentiation and treatment of spinal cord affections. 
Opportunity has evidently been taken to subject the work to 
careful revision, and its indefatigable author may be assured 
that his book is one which will be of service to many a prac- 
titioner who is unable to devote the time necessary to master 
more voluminous treatises of neurological science 





DIARIES. 

MEsSRS. BURROUGHS, WELLUOME, AND Co., Snow-bill- 
buildings, London, E.C., have earned the thanks of many 
busy practitioners by the publicaticn of their A B C Medical 
Diary and Visiting List, which is so well and so favourably 
known as hardly to require detailed recommendation. The 
volume for 1896 is of a size very convenient for the pocket, 
and is strongly bound in blue cloth, gilt-lettered, with red 
edges, anda pencil holder at the back. The diary portion, 
which occupies about half the book, gives two pages (one 
opening) to each week of the year and is conveniently ruled 
for the insertion of patients’ names, cash entries, and other 
memoranda. The special feature of the work, which dis- 
tinguishes it from other publications of the same class and 
renders it of utility to prescribers, is a copious list of all the 
most recent additions to materia medica, together with a 
description of their actions and uses. Messrs. Burroughs, 
Wellcome, and Co. announce that they send a copy of this 
diary free of charge to every medical man in Great Britain, 
India, and Australia, and they invite hints and suggestions 
for incorporation in the issue for 1897. 

Messrs. CASSELL AND Co., La Belle Sauvage Yard, 
Ludgate-hill, send us Letfs's Medical Diary for 1896 in 
various bindings, either red or maroon morocco, with a flap, 
inside pockets, and gilt edges, or in cloth with marbled 
edges. Each four pages (two openings) are ruled and 
headed to suit each week of the year. This diary is a long- 
established favourite 

Messrs. HAZELL, WATSON, AND VINEY, 52, Long-acre, 
W.C., and 1, Creed-lane, E.C., are the publishers of Smith's 
Physicians’ and Surgeons’ Visiting List for 1896, which is 
now in its fiftieth year of issue and is well known to 
medical men. It may be had either strongly bound in 
morocco with pockets inside the cover, or of less thickness 
bound in cloth. The same firm are now bringing out Hazell's 
Physicians’ and Surgeons’ Visiting List for 1896, which is 
about the same size as the thinner form of Smith’s List, but 
has the distinguishing feature that each alternate page, 
ruled with the days of the week and month, is less than half 
the full width. This arrangement has the advantage that it 
enables the visits of one month to be seen in one opening at 
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» Bijou, also hree days on 
and of dimensions suitabl: r the waistcoat 


rhe smaller sizes are wandsomely bound ir 


mial Drug , 42, Bishops 

E.C., is now in its eleventh year of issue, 

substantial volume of quarto size, interleaved with 

ig paper, and ruled to show one week on each page. 

rhe introductory and concluding portions contain a large 

amount of miscellaneous information useful to pharma 

ceutists and prescribers, lists of the London hospitals, with 

the hours of attendance, and (which we hope will be omitted 

next year) lists of ‘‘ general and specialist’’ physicians and 
surgeons in London and the provincial towns 





Ac Inventions. 


\ VACCINATION SHIELD 

IN order to avoid the irritating and injurious friction and 
pressure of the clothing at the site of vaccination, I have 
devised a shield which consists of «a well-padded wire ring, 
bent to suit the contour of an infant's arm, and having its 
aperture filled by an open net-work of fine wire. There are n« 
constricting tapes, and the plan of fixing the shield by means 
of adhesive plaster (preferably the American rubber plaster) 
renders any shifting of position impossible. In applying the 
shield, if care be taken that the strips of plaster do not over 
lap at their ends, there can be no constriction of the arm 
such as occurs when tapes are employed. The Chemists 
Association, Limited, Curtain-road, E.C., manufactures the 
shield and has the wholesale agency for it. 


Upper Tooting, S.W Epwin Situ, M.B. Lond 


THE *‘BLUE BUOY” SWIMMING BELT. 

Most persons who have travelled by sea are familiar with 
the ordinary life-belt, consisting of slabs of cork con 
nected by cords or fine canvas. Under the name of the 
‘*Blue Buoy” swimming belt Mr. J. E. Holdsworth, of 
19, Golden-square, London, W., has brought out a similar 
article for the use of those who are learning to swim, the 
slabs of cork being replaced by japanned metallic cylinders 
about two inches in diameter. As each belt contains nine of 
these, conveniently fastened together by tapes, six of them 
being seven inches long and three of them ten inches long, 
its supporting effect in the water is suflicient to give con 
fidence to the most timid novice, and when a certain amount 
of proficiency is attained the buoyancy of the belt may be 
reduced at will by the removal of some of the cylinders. 
The wearing of such a belt would probably enable bathing 
to be indulged in by anybody with safety, either in the 


sea or in fresh water. 





Foreian University Inteviuigesce.—The list 
of successful candidates for the M.D. Degree of the Univer- 
sity of Brussels was published on Tuesday, Dec. 10th. It 
contains the names of the following British practitioners : 
Francis Howard Humphris, M.R.C.8. Eng. and L.R.C.P. 
Lond. ; Charles Baring Langton, M.R.C.S. Eng. and L.R.C.P 
Lond. ; William Egmont Kirby, L.S A. Lond. ; and Miss 
Harrison, L.R.C.P. and 8. Edin. Mr. Humphris and Mr 
Langton have both won their diplomas ‘‘ with distinction.” 
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of diphtheria. Nor can it be affirmed that the even older 
attempt to introduce a like method in the common affection, 
acute pneumonia, has been at all widely taken up, although 
the study of pneumococcus infections has been more and 
more extended and formed the subject of an important com- 
munication by Dr. WASHBOURN to the Pathological Society. 
The subject of pneumonia was also very fully discussed at the 
meeting of the British Medical Association, the debate being 
opened by Dr. DouGLAS POWELL. 

The etiology of enteric fever has continued to be the 
subject of inquiry by sanitarians, but no new facts as to the 
nature of the disease have been gained. ‘The possibility, 
amounting almost to probability, of the transmission of 
the typhoid fever germ through shell-fish used as food has 
led to the undertaking of an inquiry on the question by 
the medical department of the Local Government Board. 

The interesting discovery by LAVERAN of the malarial 
parasite continues to receive confirmatory evidence in 
various quarters. In this country Dr. PArRiIcK MANSON 
and Dr. THIN have made important and practical com- 
munications on the subject. It is true that another 
interpretation has been put upon the appearances presented 
by the blood in malaria by a worker in India, although the 
evidence must be strong to shake the conclusions which 
have been gradually built up by competent experts. 

The discovery by PFEIFFER of protozoal organisms in 
variolous and vaccinal vesicles seems not unlikely to share 
the fate of the cancer-organisms, which, after a brief 
but not inglorious existence, have been almost wholly 
explained away. ‘The fact, no doubt is that unless a 
disease organism can be cultivated outside the body it 
is rash to conclude in its specific properties from micro- 
scopical characters alone; and, unfortunately, no method 
has yet been discovered whereby the amoccba-like masses 
regarded as parasitic in blood or cells can be so culti- 
vated and observed apart from the tissues in which they 
are detected by high microscopical powers. Indeed, as 
regards vaccinia and variola, the evidence of other observers, 
as COPEMAN and KLEIN, points rather to a bacterial than a 
protozoal agent. 

The evidence taken by the Tuberculosis Commission, and 
the general tenour of its report as to the transmissibility of 
the disease by the consumption of the flesh or milk of 
infected animals, confirm the opinions arrived at by similar 
inquiries on the Continent; but whilst the knowledge of 
tuberculous diseases is widening, the proofs of the direct 
transmission of the virus by contagion are not yet firmly 
established. The foundation of a prize by Dr. HERMANN 
WEBER, to be awarded triennially for work on this subject, 
is therefore an earnest of continued research upon it. 

That rheumatic fever may rank among infective dis- 
orders has long been a matter of speculation; so far as 
it is capable of support from epidemiological considerations 
the admirable Milroy Lectures of Dr. NEWSHOLME supplied 
the required data. 

The Congress of Medicine held in India at the close of 
last year was the means of bringing to notice many 
important questions in epidemiology, whilst the literature 
of this branch of medicine has been enriched by the com- 
pletion of Dr. CrEIGHTON’s History of Epidemics in Britain, 


and the reproduction by the Epidemiological Society of 





THE LANCET, } THE ANNUS 


MEDIOUS 1895. (Dec. 28, 1895: 1629 








London of BoGHurst’s ‘‘Loimographia,” a description of 
the Great Plague of London by a medical eye-witness. 

In respect to other diseases than the specific infec- 
tious class, contributions, both clinical and pathological, 
have been numerous and important. In this country alone 
may be mentioned the writings of FrAserR, BALFOUR, 
CATON, EWART, and OLIVER on heart disease ; of MARCET, 
FoxwELL, 8. West, and Powe. on respiratory affections ; 
and of Gowers, BEEVoR, and TAYLOR on nervous diseases, 
the last named opening up new ground in his descrip- 
tion of change in the spinal cord in pernicious anemia. 
Dr. W. Hunrer, by the publication of his experimental 
researches in Toluylenediamin, affords fresh evidence in 


favour of his views on pathology of pernicious 


anzemia, a disease in whic the prescription of bone- 


marrow has apparently met with some success. Indeed, 
the gradual introduction of organic extracts in the 
treatment of affections of glandular organ ias become 
a feature of modern therapeutics, since the striking 
efficacy of thyroid extract in myxedema has_ been 
established. In his Gulstonian Lectures Dr. RoLLEsTon 
gave a full description of the pathology of the supra- 
renal bodies, whilst the address of Professor ScuArer 
at the British Medical Association threw fresh light on 
their physiology, a subject further worked out by Dr. G. 
OLIVER. The influence of massage on the circulation 
has been experimentally studied by LAupER BRUNTON and 
TUNNICLIFFE, and the application of this knowledge to 
the treatment of so apparently a hopeless condition as 
atheroma was happily set forth in an address by the 
former, published in these columns. Amongst purely 
pathological works it must suffice to mention that the 
present year has seen the publication of new editions of 
such standard books as those of ZIEGLER and Coats, the 
appearance of an English edition of WrICHSELBAUM’s 
‘*Manual,” and the completion of Professor HAMILTON’s 
work on Pathology. Of works on Medicine several new 
editions of familiar text-books have appeared, and such new 
and extensive treatises as the ‘‘ Handbook” of PENzOLD1 
and STINTZING, the ‘‘ Traité de Médecine” of BrRovARDEL, 
GILBERT, and GIRODE, and the first volumes of the singu- 


larly styled cyclopxdia, ‘‘The Twenti Century Practice 


of Medicine. 
Suraerr 


During the year which is closing distinct progress has been 
made in many branches of surgery, though no discovery of 
striking importance has occurred In the surgery of the 
abdomen the method to be employed in intestinal anasto- 
mosis and kindred operations has been a subject much dis- 
cussed. Murphy’s button is undoubtedly the easiest and 
the simplest in application, and it is claimed for it that 
no subsequent contraction occurs at the point of union. 
Numerous cases have been recorded where the result has 
been everything that could be desired, but, as might be 
expected, the button has its opponents, and two main objec- 
tions are brought against it, the one that perforation is 
likely to occur where the two halves of the button touch, 
and the other that the button is very liable to be retained 
for a lengthy period, or even permanently. These objections, 


in part at least, seem founded on theoretical considerations, 


includes all known cases operated on with the button 
sufficient to show that the button is capable of 
good results. Many other devices are employed for 
same purposes, and perhaps the latest is Mr. ALLINGH 
bone bobbin for end-to-end intestinal anastomosis. 

We have recorded a successful use of the 
what may be called cholecystenterotomy, though t! 
which was opened into the bowel proved to be 
common bile-duct, and not the gall-bladder. The Czerny 
Lembert suture is still much employed, and Mr. HERBER’ 
PAGE has recorded two successful cases in 
fistula were treated by resection of the bowel 
form of suture was used. Pyloroplasty, as the Heinke- 
Mikulicz operation is usually termed, is being more 
quently performed. A very satisfactory instance of 
employment by Mr. Morison of Newcastle is re 
Tuk LANcET. The operation may be briefly descii 
longitudinal section and transverse suture of fibrous stenosis 


of the pylorus. It has also recently been employed for 


simple stricture of the intestine, and Mr. Mayo Rosson 
advocates the use of his bone-bobbin as an adjunct to the 


operation; he has recorded a case where he successfully 


employed it for a fecal fistula of the small intestine with 


narrowing of the bowel beyond. Appendicitis still claims 
much surgical attention, though the general tendency is now 
towards less frequent operations. We were able at the 
beginning of the year to give a report of an address on 
this subject by Professor WHITE of Philadelphia, whose 
careful account of the anatomy and pathology of the 
appendix helps greatly to elucidate many of the impor- 
tant problems connected with this structure. Pro- 
fessor OGsToN of Aberdeen has endeavoured to devise a 
method of dilating a fibrous stricture of the pylorus with- 
out operation. He considered that if a solid body could be 
made to pass at intervals through the narrowed opening 
the stricture might be dilated, or at least its contraction 
might be delayed. With this intent he administered by the 
mouth small spheres of gutta-percha, hoping that the 
muscular contraction of the stomach would suffice to force 
them through the pylorus. The spheres were given imme- 
diately after breakfast and were of such a size as just to pass 
through the pylorus. They were given at intervals of fiv 

days and were gradually increased in size. Though they 
were employed in four cases, yet only one of these can be 
said to have given the method a fair trial. No opinion can be 
expressed as to the value of this method until more extended 
observations have been made. Mr. CARTHEW DaAveEy of 
Liverpool records the death of a patient on whom pylore¢ 

tomy for carcinoma was performed by Mr. RAwpon five 
years previously ; for three years and a half of this time he 
remained in perfect health. Such a lengthy period of 
freedom from recurrence is unique. Perforations of the hollow 
abdominal viscera with extravasation of their contents into 
the peritoneal cavity are now readily treated by laparotomy 
and suture, instead of being left to the very faint hope 
afforded by the administration of opium. We have recorded 
a case of perforation of the gall-bladder after ulceration in 
a case of typhoid fever. In another case, where an ulcer of 
the stomach had perforated and had been closed by suture, 


a second ulcer gave way two days later and rapidly proved 
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supply. 
iliac arteries for aneurysm has been performed twice on 
the same patient by Mr. MAKINS with an excellent result. 
This method obviates any interference with the sac wall, a 
point of much importance when the peritoneum is firmly 
attached to the wall of the aneurysm. There is a growing 
tendency to open the abdomen elsewhere than through the 
linea alba, for it has been shown that better union and less 
likelihood of a hernia result when the incisions are not made 
through ligamentous structures. 

We were able to give in the columns of THE LANCET 
a translation of an eloquent address by Professor MURRI 
the Surgery 


of Bologna on of Intracranial Abscess, in 
which he pointed out that, though our powers of diagnosis 
of cerebral abscess were not great, yet that exploratory 
trephining in doubtful cases gave most excellent results. 
The treatment of of 
portions of the with 


the success which was at first anticipated and which has 


microcephalic idiocy by removal 


cranial wall has hardly met 


been attained in a few cases. The explanation of this is 


to be found in the fact that two entirely distinct classes 
of cases have been included under the one name; the more 
numerous class contains the cases in which the skull is small 
the 


ceased to 


that 


because brain has grow, and Sir GrorGu 


HuMPHRY has shown of nineteen cases of which he 


gives details all belong to this class. There are, however, 
a few cases to be met with in which the early oblitera- 
tion of the sutures has prevented the growth of what is 
really a normal brain; in these benefit may reasonably be 
expected from removal of bone, but such cases are very 
It is, therefore, obvious that indiscriminate 


rare indeed. 


operation in cases of microcephalic idiocy can only be 


productive of many unfortunate results. 

It is now generally recognised that death in most cases 
of tuberculous meningitis is the result of dilatation of the 
ventricles, which is caused by blocking of the foramen of 
Magendie by the exuded lymph on the base of the brain. 
The former surgical procedure of tapping the ventricles 
lui 


did no permanent good, as the fluid rapidly re-collected 


the 
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method in which KERR of Bradford operated was 
It is not long 
since it was usual to allow a bone to remain dislocated if it 
could not be returned by manipulation or traction, but now 
many surgeons cut down on the joint, divide any structure 


We 
a dislocation of the 


which prevents reduction, and return the bone. have 
recorded an interesting example of this: 
shoulder occurred in a young man aged twenty-two ; it proved 
irreducible, so the joint was laid open and the head of the 
humerus was found to be grasped by two firm bands which 


formed part of the capsule. When these were divided the 
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treatment of acute inflammation in the ends of long bones in 
children is dwelt on in a paper by Mr. W. H. BATTLE. In 
many cases the only chance of preventing involvement of 
the neighbouring joint, or even of saving the child’s life, 
is afforded by early incision down to the bone, with, if 
necessary, trephining. Unfortunately, these cases are often 
not recognised until it is too late to save the joint. 
Phelps’s open operation for severe cases of talipes is being 
more frequently performed ; an interesting modification of 
it has been suggested and carried out by Mr. T. H. 
KELLOCK ; in thisa flap of the redundant skin on the outer 
side of the foot is used to fill up in part the large open 
wound on the inner side ; the result was excellent. 

In the treatment of fractures the results usually obtained 
appear good, but Mr. BEpDOE has pointed out that if the 
cases are followed up the results do not appear nearly so 
satisfactory, for out of sixteen cases of fracture of the femur 
only four patients could do their work as well as they could 
before. To remedy this Mr. BepDOE suggests, as Mr. 
ARBUTHNOT LANE has suggested before, that fractures should 
always be wired. The treatment of enlargement of the 
prostate by castration is on the whole growing in favour, but 
it is by no means rare for deaths to follow the operation ; 
this is probably to be explained by the very diseased con- 
dition of the kidneys usually present in long-continued pro- 
static enlargement. In a series of 111 cases, collected by 
Professor WHITE of Philadelphia, twenty patients died, but 
in 87 per cent. of all the cases rapid atrophy of the prostate 
occurred. Mr. MANSELL MOULLIN considers that the early 
rapid diminution in size which the prostate undergoes after 
castration is the result of the shrinking of its bloodvessels, 
and that it is not till later that true atrophy occurs. 
Mr. C. B. Lockwoop has advocated the radical cure 
of hydrocele by excision of the sac, and the results obtained 
by this method compare favourably with those of injec- 
tion, but most surgeons will hesitate to adopt the proposed 
method in all cases. Cases of extensive malignant disease 
of the breast are sometimes not operated on because of the 
difficulty of providing sufficient covering for the large 
wound which must result. For these cases Mr. ARBUTHNOT 
LANE suggests removal of the upper limb at the shoulder in 
order to provide the covering required from the skin of the 
arm ; the subclavian vessels are tied in the third part. The 
result of a case in which this was done was very satisfactory, 
but the operation was performed so recently that at present 
no certain opinion can be expressed as to its practical 
value. 

Obstetrics and Gynecology. 

During the past year considerable activity has prevailed in 
both the departments indicated by the above heading. It 
would be impossible within the limits at our disposal to do 
more than refer briefly to some portions of the work that 
appear especially deserving of attention. Professor C. B. 
PENROSE in May last communicated to the American 
Gynzcological Society an instructive paper on Bacteriology 
in Pelvic Surgery. The pathogenic organisms present in 
inflammation of the uterine appendages are the gonococcus, 
the streptococcus and staphylococcus, the bacillus coli 
communis, the tubercle bacillus, and the pneumococcus. He 
divides the great number of cases of pyosalpinx into two 
gtoups—those due primarily to the gonococcus and due to 


venereal infection, and those due to the staphylococcus and 
streptococcus and connected with septic infection after 
labour, abortion, or operation. The bacillus coli communis 
enters the abscess cavity secondarily through the wall of 
adherent intestine. A micro-organism is to be found at 
some stage in all cases of suppuration in con 
nexion with the uterine appendages, but. all pelvic 
abscesses do not contain organisms ; after a time they die, 
and the pus is then sterile. Apparently, also, the danger 
of septic peritonitis depends greatly on the kind of micro- 
organism in the pus; it would seem that pus in which 
gonococci alone are present is less dangerous than when 
some of the other micro-organisms are present also. 
Generally, septic peritonitis is due to the staphylococcus, 
streptococcus, and bacillus coli communis. Besides the 
kind of micro-organism present, much also depends on the 
kind of fluid in the peritoneum and the condition of the 
peritoneum itself—whether it be healthy or in some way 
damaged. Professor PENROSE examines the pus microscopic- 
ally during the operation in cases where it is impossible to 
remove the pus sac unruptured; if the pus is sterile he 
does not wash out or drain, but if organisms are found he 
washes out and drains. The operation of vaginal hysterec- 
tomy for disease of the uterine appendages is not one with 
which most of us here are very familiar. An essential 
condition in undertaking vaginal hysterectomy.used to be 
that the uterus should be freely movable, so that it could 
be easily drawn down to the outlet of the vulva. Fixation 
of the uterus is no longer regarded as a contra-indication. 
There is, no doubt, a good deal to be said in favour 
of the operation in the cases under consideration as 
opposed to removal of the uterine appendages. The 
fact that in the latter operation the uterus is left is not in 
itself of any great advantage, for without its appendages 
the uterus is practically useless, The removal of the 
uterus by the vaginal method certainly has advantages in 
regard to affording free drainage; and it is claimed that 
the mortality is very low. The technical details of the 
operation as given by Dr. Gii.i1AMm of Columbus, Qhio, do 
not appear to present any great difficulty. After freeing 
the cervix and securing the vessels at the sides it is split 
laterally and each half amputated, a fresh hold being taken 
of the part of the uterus above before the whole cervix is 
cut away. When the bladder has been dissected off, the 
anterior wall of the uterus is split longitudinally and 
removed piecemeal; forceps to secure the vessels are applied 
according as this appears necessary, and the remainder 
of the uterus is removed. The appendages are re 
moved if this seems practicable; if otherwise they 
are left. Collections of pus in the neighbourhood 
of the uterus are opened up, washed out, and 
drained. Dr. GILLIAM admits, however, that under favour 
able conditions many of the ailments connected with the 
tubes cease, and he thinks only a very few reach a stage 
at which removal of the appendages, or removal of the whole 
uterus, becomes necessary; but he says: ‘‘When the 
destructive changes of pelvic inflammation have gone on to 
such an extent as to be practically beyond the reach of the 
ceeliotomist P&AN steps in, and by removing the uterus per 
vaginam makes possible a perfect recovery.” Dr. BALDY 
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removal of the appendages, the latter operation having 


failed to relieve the symptoms. The result of the 
hysterectomy was completely satisfactory in this respect. 
As Dr. BALbDy truly says: ‘There is no one who has 


practised gynecological surgery to even a limited extent 


but knows that patients suffering from chronic pelvic 


inflammatory disease are not always cured of their sym- 
of the 


be 


ptoms by the removal tubes and the ovaries 


whether the same will 
be We 
operation has only been tried to a very small extent as yet in 
Dr. BALDY has collected a list of 223 cases 


In connexion with hysterectomy, it 


alone.” It remains to seen 


true of hysterectomy in such cases. believe the 
this country. 
with only six deaths. 
may here be mentioned that several abdominal hysterectomies 
have now been performed in cases of puerperal septicemia, 
The 


operation in such circumstances cannot yet be said to have 


where milder measures appeared to be unavailing. 
passed beyond the purely experimental stage. Dr. MORDECAI 
PRICH read a paper before the Philadelphia Medical Society 
on Hysterectomy for Puerperal Infection, in which he 
expressed the opinion that the operation in such circum- 
stances is nothing less than a criminal procedure. He 
instances a typical case three days after labour with 
a high temperature (103° to 106°F. or more), with all 
symptoms at the very worst. Granting that the cause 
of the trouble the to the 
use of the sharp curette for dealing with the interior 
of the uterus, and insists that with the finger alone 
remaining 


is in uterus, he objects 


every particle of membrane and placenta 
after labour can be removed, if not without ether, then 
with it. In his opinion the finger will remove all that 
should be removed, and that without wounding the parts 
in the least. He follows this treatment by washing out 
the uterus through a double-channelled tube—first with an 
antiseptic, and then with pure water only at a temperature 
of 110°. Without going so far as to deprecate the use of 
the curette entirely in such cases, we think that undoubtedly 
in the large majority what needs to be done can be done 
with the finger alone better and more safely than with any 
Obstetricians of large experience will agree 
PRICE that among septic puerperal cases it 


instrument. 
with Dr. M. 
is at times utterly impossible to say what cases will recover, 
and that some of those apparently in a desperate state 
get well. When this has been admitted to be so, the 
difficulty of selecting for surgical treatment—that is to 
say, for abdominal hysterectomy—those cases that will 
die if left alone must be obvious; and, again, a similar 
difficulty arises in the other direction, for how, if we cannot 
often say what the result will be in these cases, are we to 
avoid subjecting women, who left alone will recover, to the 
danger of a formidable operation, and more especially 
formidable in the circumstances as to strength in which 
it is to be undertaken? It is true that Dr. BALpy has 
reported a series of nineteen abdominal hysterectomies for 
puerperal sepsis with seven successes, or, in other words, 
with twelve deaths. Granting the extreme difficulty of the 
prognosis, it is by no means certain that in the twelve fatal 
cases all the patients would have died if left alone; the pro- 
bability, indeed, seems to us rather the other way. 

The treatment of puerperal sepsis by injections of anti- 
streptococcic serum has come into some degree of prominence 





during the year ; two cases so treated by Professor GAULARD 
of Lille, for instance, are recorded in the December number 
of the Revue Obstétricale Internationale. One case terminated 
favourably, the other died. In the fatal case he is inclined 
to attribute the result to the injections, and considers that 
we need information and experience as to the dose and the 
indications for repeating it. He does not consider that the 
use of injections should cause us to be less ready to 
use the curette, and to make sure that the uterine cavity 
has been thoroughly cleared out. This should be done before 

Here, again, the same 
cases recover perfectly 


having recourse to the injections. 
difficulty arises, many very bad 
without the use of injections of the serum, and it will be 
very difficult to conclude that recovery is to be attributed 
to the injections. On the other hand, the use of them carries 


with it a danger of its own. 
Therapeutic Progress. 


The impetus imparted to the study of serum therapeutics 
during 1894 by the sanguine reports of its success in 
diphtheria has been fully maintained during 1895 ; for the 
present this subject appears to have eclipsed the interest of 
the ‘older remedies, vegetable, mineral, or synthetic, and 
literature teems with records of trials, successes, and failures, 
from which it may well be hoped that some permanent 
benefits may be obtained. Attention has been so far riveted 
to this subject that a learned professor of therapeutics 
announced that sero-therapy and its  thera- 
peutical applications would form the subject of 
winter course of lectures, to the exclusion of 
medication by means of drugs. Doubtless there 
a return swing of the pendulum, but meanwhile we must 
note with approval the eagerness with which this logical 
outcome of bacteriology is being tested and discussed. 
The debate on the antitoxin treatment of diphtheria at 
Munich indicated a general belief in the great reduction of 
mortality, which was by many attributed to an arrest of the 
disease at an early stage before the larynx was involved. 
Opinions differed as to the relative frequency of post-diph- 
theritic paralysis, but even those who thought it was in- 
creased held that this was to be explained by the greater 
number who recovered. The chorus of praise was marred by 
a few discordant notes from those who were unconvinced 
and attributed the undoubted alteration in mortality to the 
mildness of the epidemic; but in the end the majority 
agreed that the antitoxin treatment had done no harm, that 
there was evidence that it had done much good, and that, 
for the present, the production of immunity must be 

It interesting to compare 
later discussion on serum thera- 


lately 
his 
current 
will be 


considered not proven. is 
this debate with the 
peutics at the meeting of the British Medical Associa- 
tion, where diphtheritic antitoxin claimed the greater 
share of attention, but was considered from various stand- 
points, many references being made to the methods of pre- 
paration and preservation. Valuable papers have appeared 
serum and upon the 


upon the preparation of antirabic 
An antitoxin has been 


method of determining its strength. 
described for carcinoma, and there is some evidence that 
under its use the general condition is improved and the size 
of tumours diminished. Streptococcus antitoxin, or anti- 
streptococcic serum, has been used_ for puerperal septicemia 
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and erysipelas. Tetanus antitoxin was described at the 
British Medical Association meeting, and careful notes of 
several cases of traumatic tetanus—many successful—have 
since appeared in our columns ; the prophylactic action for 
veterinary purposes has also received notice. Tetanus has 
also been treated with hypodermic injections of carbolic 
acid, as well as with morphia, opium, and chloral. 
Antivenene, whose antidotal powers are attributed to 
chemical rather than physiological action, has been 
recommended for the production of immunity from snake- 
bites, for the treatment of which strychnine and local 
injections of chloride of lime have also been employed, but 
not with very encouraging results. In view of the high rate 
of mortality hitherto the rule with most of the diseases for 
which the aid of sero-therapy has been invoked, the im- 
portance of the subject cannot be overrated, even though 
the present wave of enthusiasm almost challenges scepti- 
cism. 

The interest inseparable from the active preparation 
of a new edition of the British Pharmacopcia has diverted 
a large share of energy from matters of clinical importance. 
Numerous suggestions for improvement have been made, 
and the requirements of the medical profession were con- 
sidered at the meeting of the British Medical Association. 

Cardiac therapeutics were discussed at some length at the 
Medico-Chirurgical Society of Edinburgh, and included 
consideration of the ScHotr or Nauheim treatment, of 
OERTEL’S treatment, and of the relative value of diet, of 
arsenic, nitrites, morphine, strychnine, strophanthus, digitalis, 
and other remedies calculated to remove fluids or to increase 
elimination. A paper in these columns on the mechanico- 
gymnastic and balneo-therapeutic treatment of chronic 
cardiac disorders indicates that the Nauheim treatment 
was fully described in 1878, and that its employ- 
ment is not advisable in cases which fail to react 
with medicaments such as digitalis. Rules guiding the 
selection of cardiac tonics have been formulated, stro- 
phanthus being preferred to digitalis. Acute rheumatic 
endocarditis has been stated to be most successfully treated 
by counter-irritation in conjunction with iodide of potassium 
or iodide of sodium. The value of mercury, and the réle of 
alcohol in the treatment of heart disease, have also been 
considered, while attention has once more been directed to 
the influence of opium on disturbance of cardiac rhythm due 
to irritation of the alimentary tract. A research concerning 
some new vaso-dilators has indicated that erythrol tetra- 
nitrate and mannitol hexanitrate can produce a prolonged 
fall of blood-pressure due to dilatation of arterioles. Anti- 
pyrin has been recommended as a hemostatic in aneurysm, 
while in leukemia arsenic, administered hypodermically, is 
stated to be the most satisfactory of all remedies hitherto 
proposed. 

At the Congress of Medicine at Munich an extremely 
important discussion was held upon the therapeutic action 
of ferruginous compounds ; BUNGE urged the dietetic use 
of ferruginous vegetable products, and stated that fer- 
ruginous drugs act only by suggestion; while QuINCKE 
was convinced of the use of ferruginous preparations, 
especially of the suboxides and albuminates. He main- 
tained that organic compounds were not preferable to in- 
organic, the inorganic iron being changed in the intestine to 


an organic combination; he concluded by saying that drugs 
cannot be dispensed with in the treatment of chlorosis, a 
conclusion with which most practitioners will cordially 
agree. The course of the recent discussion on the treat- 
ment of acute lebar or croupous pneumonia elicited very 
few new facts; oxygen inhalations and the use of per- 
chloride of iron, of morphine and strophine, strychnine, 
caffeine, and digitalis were referred to, but the consensus 
of opinion appeared to indicate that the claims of antitoxic 
treatment were premature, that ice applications had not 
gained in favour except for the relief of pain, and that 
there might be some risks in the reduction of fever by 
drugs that are not distinctly inimical to micro-organisms. 
On the other hand, it is worth noting that the cold bath 
has been employed in the pneumonia of children in 
France, and that it is stated to be more efficacious 
than when used for adults. The pharmacology of the 
ipecacuanha alkaloids has been lately studied, and it 
is held that cephxline is the more powerful emetie, 
while emetine, although emetic in large doses, is 
the more powerful expectorant. On these grounds it has 
been urged that the alkaloids might give more constant and 
more satisfactory results than preparations derived from the 
plant, in which their relative proportions are subject to 
variations. Amongst recent suggestions for the treatment of 
phthisis may be mentioned chloride of ammonium, para- 
chlorophenol, and fluoride of calcium, the last named being 
especially indicated in tuberculosis in infants. Acute catarrh 
has been treated with sulphanilic acid, douches of carbonic 
acid are said to have cured anosmia and also ordinary 
common colds, and cocaine has been employed, apparently 
with good results, in whooping-cough. 

Several monographs indicate that papain is gaining favour 
in the treatment of various forms of dyspepsia, from 
simple atonic dyspepsia to that associated with gastric 
ulcer, when it is said to promote cicatrisation. It. is 
stated, however, that it is most efficacious when given with 
other drugs. Bichromate of potassium has also been 
recommended for chronic dyspepsia and other affections of 
the stomach. In the diarrhoea of tubercle and in typhoid 
fever compounds of bismuth and naphthol have been 
employed as intestinal antiseptics, while the ‘radical 
cure” of chronic dysentery, by daily washing the large 
intestine with dilute solution of nitrate of silver, has 
been described. From experiments with aniline colours 
the rapid absorbent power of the rectum has been 
confirmed, and it is suggested that large doses of 
quinine and other drugs might be thus administered. 
A new drug, uranium nitrate, has been advocated 
for the treatment of diabetes mellitus, and its power 
of controlling the secretion of sugar is said to be 
greater than that possessed by any other drug. For the 
same disease yeast has been suggested, while uricedin 
(citrate of potassium, sulphate of sodium, chloride of 
sodium, and citrate of lithium) has proved of service 
in the uric acid diathesis. Bromide of lithium has 
been used in acute and chronic Bright's disease, 
while, in the acute form more particularly, the externa) 
application of pilocarpine or of guaiacol has been com- 
mended. Uremic coma, attended with great cyanosis and 





loud stertor, has been successfully treated with inhalations 
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of oxygen. Attention has been directed to the dangers 
of morphia in gynecological practice, and to the use 
of salipyrin in menorrhagia and metrorrhagia, and of 
veratrum viride in eclampsia. Very little has been 
reported of new antipyretics, but early in the year an 
interesting paper upon the administration of salicylates in 
acute rheumatism was published in oxr columns ; for the 
same disease salophen has been recommended, as well as 
for chorea and neuralgia. The value of eucalyptus oil as 
a disinfectant in scarlet fever has been investigated, with 
somewhat disappointing results. Much has been said in 
favour of the treatment of diphtheria by sulphur, and by in- 
sufflations of sulphur together with tabloids of pure sulphite 
of magnesium, but these researches are not so numerous 
or so convincing as those with antitoxin. The recurrence 
of influenza has led to renewed attention to the prophy- 
lactic value of quinine, and, in some quarters, there is 
general agreement that the hydrochlorate and the hydro- 
bromate possess greater efficacy than the sulphate. As 
revivals rather than novelties may be mentioned the recom- 
mendations of nitrate of silver and of biborate of soda 
in epilepsy, and perhaps the use of chlorobrom for sea- 
sickness should fall in the same category. Trional has 
been employed as a hypnotic in cases where chloral and 
sulphonal fail, and it has been of especial service in cases of 
sleeplessness in children. Chloralose and somnal, two other 
hypnotics, have also received a certain amount of support, 
but the latter is contraindicated by any gastro-intestinal 
disturbance. Comparatively little has been heard of the 
animal extracts during the year, but thyroid extract 
has given good results in the treatment of obesity in 
patients free from indications of myxcedema; it has also 
been used in goitre, and with marked success in psoriasis. 
Salicin and salicylates have been highly recommended for 
psoriasis and other skin affections ; they are said to be of 
great value in the stage of active development, and in 
hyperemic cases which are unsuitable for arsenic or thyroid 
extract ; it is further claimed that they are less likely to 
upset general health than either of the last two. The anti- 
sudorific properties of picrotoxine have been made the 
subject of clinical study, and a peculiar bullous eruption on 
the hands has been figured and ascribed to the application 
of iodine liniment to the chest. Serious coma has been 
accidentally produced by carbolic acid in three recorded 
cases, in two it resulted from the application of catbolic 
compresses to the skin, and in the third, an infant, 
it ensued after the head had been accidentally washed 
with pure carbolic acid. Serious symptoms have 
followed the use of cocaine, and in a fatal case of acute 
poisoning the quantity taken was two drachms of a 10 per 
cent. solution of the hydrochlorate. A case of poisoning by 
hypodermic injection of strychnine has been successfully 
treated, after the development of opisthotonos, by the con- 
tinuous administration of chloroform for over six hours, 
and a similar happy result has followed the use of oxygen 
in morphine poisoning, in which artificial respiration had 
been necessary. A remarkable case of quinine poisoning, by 
five or six drachms of the sulphate, was reported at the 
Indian Medical Congress, the prominent symptoms being 
paralysis, inertia, and blindness; the patient gradually 
recovered, but vision remained bad for some months. A 





dose of five grains of exalgine, in a case of asthma 
and insomnia, produced symptoms sufficiently serious for 
it to be classed as a _ respiratory poison. The rela- 
tive safety of sulphonal in large doses has been once 
more demonstrated by a female dipsomaniac who re- 
covered from a dose sufficient to produce sleep for sixty 
hours. An accident with phenyl-hydroxylamine led to 
most severe symptoms with marked separation of hemo- 
globin ; phenacetin rashes have been noted, and the toxic 
list may be closed by reference to the delirium and uncon- 
sciousness caused by scepolia lurida, described at the Indian 
Medical Congress. It will be noted that, with the exception 
of the last-mentioned, these toxic symptoms have resulted 
from the accidental or injudicious use of relatively common 
drugs, and they are included in this account of therapeutic 
progress of the year either for the success of the treatment 
employed or for the warnings they convey. 

The meeting of the British Medical Association enabled 
the therapeutic claims of many English hydropathic centres 
to be dealt with by those having local experience of their 
value, and the therapeutics of saline laxative mineral waters 
have also received attention. 

In conclusion, it may be noted that earnest protests have 
been raised against the dogmatism of laboratory teaching 
and its supposed claim to be the proper foundation of 
rational therapeutics. We have been reminded of the 
respect due to the empiricism of antiquity, which has fur- 
nished so many of the drugs still employed and trusted by 
the majority of the profession. Amidst much that is new, 
the claims of empiricism cannot be ignored; explanatory 
theories, however satisfactory, do not deprive an empirical 
discovery of its value, nor do they, strictly speaking, place 
the discovery within the realm of rational therapeutics. 
These protests, though timely, indicate a spirit of conserva- 
tism; but it must be admitted that, when the work of 
the laboratory is supported by undoubted clinical experience, 
like that adduced in favour of some forms of serum therapy, 
no protests can be effective in checking the march of 
progress. 

Dental Surgery. 

During the past year dental surgery may be said to have 
made sound and steady progress. The British Dental 
Association, under whose guidance the dental profession has 
made so much headway in recent times, has again a good 
year’s work to chronicle. The strength of this body has 
always been in the unity with which it has worked, and as 
long as this continues its influence will be felt. Such steps, 
therefore, as that quite recently taken by the Midland 
Branch of the Association, in sending a vote of thanks to the 
General Medical Council when the same had not been con- 
sidered necessary by the representative board, is not a healthy 
sign. As an outcome, no doubt, of the annual meeting of 
the Association at Newcastle last year, a dental hospital has 
been started in that city, and another gratifying point to 
chronicle is the large number of new dental appointments 
which have been made to public institutions, in a great 
measure due to the work of the committee on the 
teeth of children. During the past year a large number 
of prosecutions of much interest to dentists have taken 
place, and included in these have been two cases of 
evasion of the Act of 1878. The most valuable contributions 
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‘to dental science have been the articles ‘dealing with 
the constitution of teeth by Dr. BLAcK and Mr. C. 8. 
ToMEs. The articles by the former appeared in the Dental 
Cosmos, and the investigations which he carried out must 
have entailed a large amount of time and labour. ‘The 
result has been a valuable addition to the knowledge of 
the teeth and also of the various materials used for filling. 
Mr. ToMEs’s articles appeared in the journal of the British 
Dental Association, and were in some respects surveys of 
Dr. BLACK’s, criticised by the light of investigations he 
had himself undertaken. The results obtained by Mr. 
TOMES seem to point to the fact that something 
outside the amount of lime salts is the cause of caries 
of the teeth, and he throws out a hint that the trouble 
may be in the amount of water contained in dentine, or, 
perhaps, not in the dentine at all, but in the enamel. An 
interesting discussion has taken place on the nature of 
the translucent zone in carious dentine. In this connexion 
Mr. F. J. BENNETT has described in dead teeth an appear- 
ance similar to the translucent zone, and Dr. MILLER of 
Berlin towards the close of the year has contributed an 
article in which, although he inclines to the view that the 
appearance is only seen in living teeth, still admits that the 
question is far from being settled. Fresh light has been 
thrown on the origin of Nasmyth’s membrane by Mr. PAuL, 
and a large amount has been written on coagulents and non- 
coagulents in the treatment of pulpless teeth. Hardly any 


books of 


importance have been published, and the one 
most worthy of mention is one on ‘‘ Dental Microscopy” by 
Mr. A. HOPEWELL SmitH. This book has satisfied a long- 
felt want. A very valuable paper by Dr. Hewitt has 
appeared in which he sums up the result of inquiries into 
the number and causes of deaths which have occurred from 
the administration of chloroform for dental operations, and 
his statistics show that the large majority have taken 
place in Scotland, where chloroform is so frequently 
administered. Dr. HEWI1T’’s contribution is a very valuable 
one, and should go far to settle a much vexed but very 
important question. By death the dental profession have 
lost their veteran leader, Sir JoHN ToMES. Although for the 
last few years he had not been in active practice, his opinion 
on all matters was always sought, and up to the last he was 
the guiding spirit of a profession which he truly may be said 
to have made. The death of Mr. JAMES PARKINSON has also 
severed one of the few remaining links of the present with 
the past. 
Ophthalmology. 

In this department we have to record that the Bowman 
Lecture was delivered before the Ophthalmological Society 
of the United Kingdom by Dr. W. R. Gowers, who took 
for his theme Subjective Visual Sensations, dealing, in the 
course of his remarks, with those that occur in connexion 
with hysteria and epilepsy, the details of the cases being 
drawn from his own experience. The fourth Boyle 
Lecture was delivered by Dr. Ckum BRowN on Movements 
of the Head and Eyes. The meetings of the Ophthalmo- 
logical Section of the British Medical Association were well 


attended, and several important papers were read. Three 


instances of the rare parasitic affection, constituted by the 


presence of the nematoid worm, named Filaria Oculi, have 


patient, and were under the care of Dr. ARGYLL 
ROBERTSON. They were both extracted in the living 
state, and proved to be a male and female specimen 
of the worm. The third specimen was observed by 
MM. LAcomrg and Copprz, and moved briskly in 
the anterior chamber without producing iritis. The 
parasite was critically examined by M. vAN Duysz. Both 
patients had resided on the West Coast of Africa. Troubles 
of the conjunctiva and their treatment occupy, as usual, 
a considerable space in ophthalmic literature. Dr. MALGAT 
claims to have been highly successful in the treat- 
ment of granular lids by means of electrolysis, a needle 
forming one pole of a small Gaiffe’s battery being applied 
for a few seconds to each granulation, whilst the other pole 
is placed on the arm or between the hands. ‘The strength 
of the current should be about six or seven williampéres. 
Cocaine renders the little operation painless, and the 
cicatrices left are slight and produce no inconvenience. It 
is interesting to find that antitoxin treatment has proved 
successful in cases of diphtheritic conjunctivitis. From a 
perusal of the reports of the various cases in which this 
remedy has been employed with great advantage by Mr. 
WALTER Jessop, Dr. MorRAX, Dr. Turson, Dr. H. Coppnrz, 
M. GAYET, and others, the conclusion may be drawn that, 
if the treatment is commenced sufficiently early, the 
symptoms threatening invasion of the cornea by the specific 
bacilli of diphtheria and consequent serious impairment of 
vision soon disappear, and complete recovery takes place, 
adding another to the now numerous evidences of 
the value of this means of treatment. The pain and 
inflammation of the conjunctiva that not infrequently 
follow the employment of the yellow oxide of mercury 
ointment in cases of phlyctenular ophthalmia when 
applied in doses sufficiently strong to be really serviceable 
have led to the trial of other and blander remedies. 
Amongst others the phenate of mercury and the phenate of 
gold have been tried by M. GALEzowsk!. The former when 
subcutaneously injected has also been found useful, not 
only in inflammatory troubles of the lids, but in cases of 
syphilitic affections of the choroid and retina. The phenate 
of gold it is said may be employed hypodermically with 
advantage in cases of atrophy and in ataxic conditions of 
the optic nerve. A substance named sodium sozo-iodolate 
has been proposed by M. GOLDZIEHER as a remedy in cases 
of ulcer of the cornea in the proportion of 3 per cent. 
of vaseline and a small quantity of atropine sulphate. 
Formol in the proportion of one per thousand of distilled 
water has been used with success in the same class of cases 
by M. Onivier and by M. FroMAGET when other remedies 
had failed, and Dr. ROLLAND has vaunted the merits of anti- 
pyonin, which he believes possesses the advantages of being 
soluble, antiseptic, and innocuous, whilst it is very effective 
in cases of abscesses and ulcers of the cornea, in pannus, 
and in the various forms of conjunctival inflammation. 
Signor LAVAGNA recommends the use of formaldehyd as an 
antiseptic remedy, and one that is especially useful in cases 
of inflamed lacrymal sac in solutions containing one part in 
two thousand. Two cases of very serious hamorrhage from 
the conjunctiva have been recorded, not apparently associated 
with hemophilia. In one of these, a child seven months old, 
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hemorrhage proceeding from a small growth of granular 


tissue on the inner surface of the lid, whilst the other was 


seen by Mr. Jessop, and the source of the hemorrhage 
was a depressed jagged ulcer on the palpebral conjunctiva. 
The mode of dealing with the cortical substance of the lens 
a cataract is one of the most 
To 


remove it by operation or to leave it alone is a proceeding 


left after the extraction of 


difficult points to determine in ophtbalmic surgery. 
equally beset with difficulties, and in many cases the surgeon 
wishes he had adopted the opposite plan to that he has 
pursued. M. SERRILLO advises with confidence the intro- 
duction of a Beers’ knife on the fourth or fifth day after the 
operation, when the lens substance is softened by absorption 
interesting to know his plan 


of the aqueous. It will be 


of procedure ten years hence, as experience of many 


cases is requisite before a sound conclusion can be drawn. 
The treatment of detached retina has been under discussion 
and various 


during the past year, 


Dr. C. 8. BuLL of New York, 


on several occasions 
methods have been sugvested. 
in addition to rest in the recumbent posture, atropine, and 
a bandage, has employed pilocarpin hydrochlorate, which, 
however, as most practitioners have found who have used 
it, produced such alarming prostration that he ceased to pre- 
scribe it; iodide of sclera, 


potassium, puncture of the 


division of fixed membranous opacities, and division of 
the detached retina have all been tried, but in few instances 
were any of these remedial means satisfactory in their 


results. An original method of treating this affection has 
been suggested by Dr. R. DeuTscHMANN, which has proved 
of service in some cases, and at least deserves a trial. It con- 
sists in injecting into the eye some of the fresh vitreous from 
the eye of the rabbit by means of which the retraction of the 
films and filaments in the vitreous, which have been thought 
to cause the detachment, is prevented. The injection of the 
vitreous under, of course, aseptic conditions does not appear 
Mr. NETTLESHIP 


read a paper at the Ophthalmological Section of the British 


to be followed by any marked irritation. 
Medical Association meeting, in which he advocated iridec- 
tomy in chronic glaucoma as a general rule, for although in 
many instances no improvement results, in others the pro- 
gress of the malady is arrested, whilst in others, again, 
the restoration of vision is considerable. 

The almost uniform occurrence of injury to the exciting 
eye in cases of sympathetic ophthalmia as well as the results 
of microscopical investigation have led to the generally 
accepted view that this disease is due to the introduction 
of germs into the injured eye, which by one of several 
routes make their way to the opposite eye, and by exciting 
inflammation in it destroy or materially deteriorate its power 
of vision. Various observers have ventured to doubt the 
truth of this general statement, and other modes in which 
the 


be 


troubles characteristic of sympathetic ophthalmia may 


produced have been suggested. A very carefully 


examined case by a competent observer, Mr. W. CoL.iys, 
has been reported in which the microscopical examina- 
tion of the eyes supplied no evidence whatever of the 
presence of micro-organisms, and in such case one or 
other of the explanations given by those who do not admit 
septic contamination must be admitted. 

In an article on the Albuminuric Retinitis of Pregnancy 


Dr. Sinax of Berlin finds that it occurs in the proportion of 








1 case to every 3000 pregnancies, and is fully of opinion, 
with most authorities in this country, that premature labour 
should be induced. VAN FLEET, in a paper published in an 
American journal, is opposed to this proceeding, and doubts 
whether the physician is justified in sacrificing the life of 
the foetus to preserve the vision of the mother. The action 
of the practitioner would probably be guided by the cir- 
cumstances of the case. A short but interesting com- 
munication to his own Jecueil d’Ophtalmologie has been 
made by M. GALEZOwSKI, giving an account of the diseases 
of the eye he met with in travelling through Persia. He 
shows incidentally that there are openings in the great 
countries of the East for some of the younger ophthalmo- 
logists, for in requital of the attention to, and interest in, the 
many cases of diseases of the eye amongst His Majesty’s 
subjects who had come under M. GALEZOWSKI’s care the 
SHAun decided to establish a chair of Ophthalmology and 
endow about £400, 
Dr. RATULD now occupies it with distinction. 

The injection of an antiseptic fluid into the anterior 
chamber of the eye after the operation for the extraction of 
cataract has again been proposed by M. CHIBRET, who 


it with an annual revenue of and 


recommends a freshly made solution of mercury cyanide of 
the strength of 1 in 20,000 of water, and he has devised a 
special and rather complicated syringe, but the members 
of the Ophthalmological Society of Paris do not appear to 
have been greatly taken with the proposal, which is indeed 
opposed to the disposition of most surgeons to simplify the 
operation as far as possible. An isolated but very interest- 
ing case has been put on record by M. ABADIE in which 
The patient had giver 
way to his temper, and shortly after his vision became dim 
and in the course of three hours was lost, probably from 
After undergoing some medical 


electrolysis proved of great service. 


intra-ocular hemorrhage. 
treatment without success, he placed himself under the care 
of M. ABADIE, who inserted an iridised platinum needle 
into the eye, the opposite (negative) pole being placed on the 
arm. On the following day the patient was able to count 
fingers, and in the course of a month could guide himself 
and read the names of streets. 

Observation of the distressing effects of high degrees 
of myopia has of late years led to the suggestion by 
FUKALA, SCHWEIGGER and others that the lens should 
be removed though still perfectly transparent and the 
excessive refraction In the event of the 
operation being successful there can be little doubt that 


diminished. 


the vision of the patient undergoes considerable improve- 
ment, the myopia being reduced about fifteen dioptres, but 
the risk and uncertainty of the operation, which are thought 
by many to be greater than in ordinary senile cataract, deter 
most people from submitting to it. Von H1IPPEL, however, 
brought the subject before the Ophthalmological Congress. 
which met this year at Heidelberg, and stated that he had 
operated on sixty cases with good results, and his state- 
ments were supported by Professor SATTLER, who has 
also had considerable experience. It should not be resorted 
to when the myopia is below what is corrected by a 10D 
concave glass. VoN HIPPEL’s results were good, the patient 
preferring in all instances the eye that had been operated 
on to the other ; but in Professor SATTLER’S cases the effects 


were less satisfactory, in some instances being disastrous 
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ind in others being unattended with improvement in vision. 
A totally different method of assisting myopic patients has 
been reintroduced by Dr. MASSELON and Dr. DE WECKER. It 
consists in the employment of convex instead of, as usually 
practised, concave glasses. The principal objection to this 
plan is that the position of objects as seen by the patients 
through such glasses is reversed, though it is said that the 
necessary mental correction is soon learned. The cause of 
myopia has been referred by Dr. O. Birzos, after an 
elaborate inquiry into the subject, to abnormal elasticity of 
the sclerotic with increase of intra-ocular tension, which last 
is again due to excessive accommodation or prolonged strain 
of the eye in working at near objects. The injurious effects 
of protracted attention to near objects is indubitable, but 
‘the increased elasticity of so dense a tissue as the sclerotic 
seems to be doubtful. The physio-physical conditions by 
which accommodation is effected, it may be remarked in pass- 
ing, have been fully considered by Dr. WILHELM SCHOEN. 

Apropos of a method of treatment practised by M. WECKER 
in cases of wounds of the cornea, which consists in freeing 
the conjunctiva from the sclerotic and bringing it forward by 
1 continuous circular suture and thus rendering the wound 
subconjunctival, priority in the proposal for performing the 
operation has been claimed by M. TrousszAU. Whoever 
may have devised it, the proceeding is in some instances 
very useful if performed under carefully conducted aseptic 
precautions. In regard to strabismus and the operation for 
its cure there seems to be a growing disinclination, especially 
in America, to divide the stronger muscle, but instead to effect 
by operation the advancement of the weaker muscle, and thus 
to improve its leverage in bringing about the rotation of the 
ye. EWALD HERING contests the supposed colour-blindness 
for blue at the fovea centralis, which was admitted by 
A. KONIG, who thought that the blue-blind area corre- 
sponded to a visual area of from 55 to 70 minutes in 
diameter. He has dealt also with Purkinje’s phenomenon— 
that in the different colours the sensation of brightness is a 
different function from the absolute degree of light, blue, 
for example, being brighter than red or green when the light 
is lowered. W.A. NAGEL has experimented on the sensi- 
bility of the bulbar conjunctiva, and has found that of the 
three sensations of pressure or contact, pain and temperature 
this membrane possesses chiefly two—pain and cold. The 
subject of colour vision has been considered in an important 
treatise by Captain De W. ABNEY, in which the theories of 
colour and the chief facts that have been ascertained 
in regard to the perception of colour are discussed in 
masterly fashion. Dr. EDRIDGE-GREEN and Mr. BICKERTON 
have published papers on colour-blindness in which it is 
pointed out that too great reliance must not be placed on 
the Holmgren wool test, that examinations for the public 
services and for railway and other signal-men should be 
conducted by medical men specially trained in colour- 
blindness, and that the arrangements for the examination of 
such an extremely important defect are not even now 
<onducted in a satisfactory manner. 

Forensic Medicine. 

With the exception of a remarkable case at Sydney, 
N.S.W., the closing year has not been fertile in furnishing 
instances of poisoning beyond the usual record. In this case 
& man was indicted for the murder of his wife by adminis- 





tering arsenic. From the facts that both arsenic and strychnia 
in large quantity were detected in a drink intended for the 
deceased, and that arsenic was found in the excreta, there 
can be no doubt that the deceased came to an untimely end. 
The accused was tried, convicted, and condemned to death. 
The sentence was afterwards commuted to imprisonment for 
life, and later the Government on being memorialised 
ordered a commission, consisting of a lawyer and two 
medical men, to examine and report. The lawyer was 
of opinion that the decision of the jury should be 
endorsed, whilst his confréres were not satisfied that 
it had been proved that the condemned man had caused 
the poison to be taken by his wife. We need not here 
detail the subsequent history of the case. But the events 
above recorded are somewhat analogous to what happened 
in the Penge case. It will be remembered that four 
persons were condemned to death for the murder of a 
woman named STAUNTON by starvation. The expert 
medical evidence given at the trial left grave doubts 
whether she had not succumbed to tuberculous menin- 
gitis. A weighty representation made by the medical 
profession in favour of this hypothesis led to the death 
sentence being commuted in the case of three of the con- 
victs—the fourth was granted a free pardon, as a committee 
of judges held that the indictment was bad in law. Abroad 
two cases of poisoning—not fatal—by creolin have occurred. 
In one a woman took with suicidal intent 75 grammes of 
the substance. She recovered in five days. The symptoms 
were those of narcosis and severe gastro-intestinal irritation. 
The poison was excreted mainly by the kidneys. In the other 
the creolin was used as a 3 per cent. vaginal irrigation. 
Dr. HERZEN relates a case in the Révue Medicale de la 
Suisse Romande of severe toxic effects from the ingestion of 
twenty centigrammes of chloralose. Convulsions of the 
muscles of the extremities and those of mastication ensued. 
These were subdued by hypodermic injections of ether. The 
patient recovered. A lamentable accident occurred through 
a druggist’s apprentice dispensing one ounce of tincture of 
opium for black draught. The bottles containing the 
drugs were carelessly allowed to be in juxtaposition in 
the shop. Death ensued in three hours. In Yorkshire 
@ woman, on her own confession, took the greater part 
of a mouse powder, which contained two and a half 
grains of strychnia. The symptoms peculiar to the 
drug gradually subsided under treatment, but she died 
from syncope after twenty-four hours. The jury found 
a verdict of ‘* Felo de se.” We had occasion to comment 
strongly on the merits of the case, inasmuch as there 
was scientific doubt—(1) as to whether she had taken 
strychnine ; (2) as to the cause of death ; and (3) as regards 
the verdict, contending on the latter point that the act, if 
committed, was in itself primd-facie evidence of insanity, 
and especially in a person the subject of chronic alcoholism. 

Chloroform has been responsible for a number of deaths, 
the majority of which resulted from inhalation prior to 
intended surgical operations. Two cases have been reported 
of the fatal effects of chloroform inhaled to allay pain and 
procure sleep. In one instance it was shown that a man 
had delivered at his house two ounces of chloroform 
daily for eighteen months. In the other a member of our 
profession fell forwards whilst self-anesthetised, and so 
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inhaled a lethal dose of the poison. A sad mishap befel the 
wife of a medical practitioner, who inadvertently swallowed 
au quantity of chloroform and died within half an hour. 
The A.C.E. mixture—recommended many years ago by a 
committee of the Royal Medical and Chirurgical Society 


has caused death during its inhalation in one case. Cardiac 


failure preceded the cessation of respiration. Concerning the 
analysis of b/ovod st , recent investigation has shown that 
with improved instruments approximate information may be 
obtained as to the source of the blood, whether human or 


not, but considering—(1) that in two animals at least—the 


guinea-pig and the opossum—the size of the corpuscles is 
practically the same as in man, and (2) that the shape 
and dimensions of the cells are subject to marked variation 
owing to external influences, the information at our service 
must be regarded rather of scientific interest than as a 
reliable aid to medico-legal inquiries. As regards the 


detection of blood an American professor has succeeded in 


demonstrating by the aid of SorBy’s apparatus its presence 


when existir in so minute a quantity as ,;g4,th of a 
grain. 

The Society for the Prevention of Cruelty to Children has 
good reason to be proud of its increasing usefulness. Their 
last yearly report showed that in only 4 per cent. of the 
prosecutions instituted by them had the charges been dis- 
missed. We are entirely of opinion that their officers should 
have a free hand in their attempts at detection of criminal 
usage of children, whether by actual cruelty or by neglect, and 
we regret that recently a metropolitan magistrate should 
have described their action as over-officious. If these 
officers are not allowed to enter houses without notice of the 
object of their visits the ends of justice must be thwarted. 

On more than one occasion we have had to urge an 
alteration of the law in its relation to medico-legal pro- 
cedure. Instances of such desirability are not far to seek. 
At present medical officers at public institutions are not 
entitled to fees for making post-mortem examinations and 
giving evidence at inquests in cases of deaths which have 
occurred in such institutions. This is ¢learly an injustice, 
which was submitted to at the time of the passing of the 
Coroners Bill to save the measure from being wrecked. 
Again, it appears from a case heard at the Farnham 


Petty Sessions that unless the accused is committed for 


trial the magistrates have no power to order a fee or even 
travelling expenses for a medical witness 

The recommendations of the London County Council 
relative t proposed alterations of the law regulating 
coroners’ i jyuests have been fully dealt with in these 


columns. We trust that ere long they will receive the 
sanction of the Legislature. At the beginning of the year 
no less than three separate cases of fatal accidents at 
laundries occurred in the metropolis. In Marylebone eight 
persons lost their lives by fire. To remedy the evil of want of 
eflicient inspection the late HOME SECRETARY dafted a Bill 
to include laundries in the Factory Act. To render this 
thoroughly effective it must cover all buildings where work 
is taken in for profit. We acquiesce in the sugges- 
tion that it should be ordered that the fines on 
conviction under the Margarine Act should go to the 
prosecuting body, as in the Food and Drugs Act. 


At the recent Hertford Assizes Mr. Justice HAWKLNs when 





trying a case of rape took occasion to say that since he had 
not the power in such cases to order ‘‘ the cat” he refrained 
from using it where he had—namely, in cases of robbery 
with violence. No doubt the learned judge is right in 
wishing he could sentence persons convicted of the former 
offence to corporal punishment, but we doubt if this is 
a valid reason for withholding the lash where the Legis- 
lature intended it should be used. At the same assizes an 
interesting point arose as to the jurisdiction of a coroner 
in committing for trial at a particular court. At the 
inquest held at Folkestone on the body of Mrs. FLETCHER, 
who died from the effects of rupture of the uterus, 
the jury found a verdict of manslaughter against 
Dr. WIGHT (who was subsequently tried and convicted at 
the Old Bailey). The coroner committed the accused to be 
tried at the Maidstone Assizes. The alleged offence and 
the death occurred in the county of London, and conse- 
quently the prisoner had to be tried at the Central Criminal 
Court. His lordship ordered the recognisances of the 
witnesses to be binding only for the trial in London. Mr. 
T. R. ALLINSON, whose name had been removed from the 
Medical Register for advertising, has been convicted and 
fined the full amount for practising as a qualified man. If 
prosecutions were not instituted in such cases the disrolling 
of a person for unprofessional conduct would be of little 
avail. We cordially endorse the action of the General 
Medical Council. 

The course taken by Mr. OLIVER PEMBERTON, the 
Birmingham borough coroner, in requiring the presence at 
an inquest of a person under arrest for an alleged criminal 
act in connexion with the death, the cause of which was 
under investigation, deserves approbation. It is just that 
an accused person should have the right of hearing the 
evidence, and if he chooses of testifying on oath or making 
a statement even in a court of first instance. He cannot be 
compelled to speak, but by an order of the Lord 
Chancellor he can be present at the inquiry if he so desires. 

This medico-legal review must end with a brief recital 
of two cases of singular interest. We refer to the Plaistow 
matricide and the death of a young woman named ROSE 
ENGLISH, who was found shot in the chest and neck in 
the same room with her male companion. At the Central 
Criminal Court Roperr ALLEN COOMBES was put on his 
trial for the murder of his mother in cold blood and by pre- 
meditation. The facts were unchallenged, for the boy avoweé 
his crime. After a long argument and severe cross examina- 
tion of the prison medical officer the accused was found 
to be not in a fit state to plead on the ground of insanity. 
According to the strict letter of the law he was criminally 
responsible, as his alienism was not of an intellectual nature 

i.e., he probably knew the quality and nature of the act 
and the difference between right and wrong—the legal 
definition of insanity as regards criminal responsibility—but 
his antecedent and then present condition too clearly showe l 
that his moral depravity was great and his inhibitive will- 
power practically nil. We trust the circumstances of this 
crime and the subsequent legal procedure will stimulate 
Parliament to bring the criminal law into accord with 
common sense and medical belief. At present it is an 
anomaly, and, what is more, unjust. 

In reference to the death of RosE ENGLISH, the expert 
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medical testimony given at the inquest was to the effect that 
the fatal wounds might possibly have been self-inflicted, but 
that this was in the highest degree improbable. The jury 
returned a verdict of ‘‘ Suicide.” We are of opinion that the 
Public Prosecutor acted wisely in not taking further 
action. 

Biology and Physiology. 

No better evidence of the activity and interest with which 
physiological science is pursued at the present day both in 
this country and abroal can be given than the fact that 
PFLUGER’S Archiv, the parts of which for many years only 
formed one modest volume per annum, is now represented 
by three and contains an astonishing number of articles 
of which it is very difficult to notice even those that are 
especially important. A less, but still considerable, increase 
has taken place in MICHAEL Fostur’s Journal of Physiology 
and in the Vuarter ly Journal of Microscopical Science. 
Great attention continues to be directed by microscopists 
and histologists to the characters and structure of the cell 
both in plants and in animals. Mr. A. SepG@wickK has 
indeed given a note of warning that too much stress may be 
laid upon the cell in development as a unit of the organism, 
and that in reality the several tissues proceed from a multi- 
plication of nuclei and run into one another by almost im- 
perceptible gradations, but the subject has great attractions, 
and a large number of observations upon cells have been 
made and recorded by VERWORN, SCHLATER, REINKE, 
STRASSBURGER, WAGER, KANTHACK, HARpDy, and others, 
but especially by H&IDENHAIN, who in an elaborate article 
contained in the Archiv fiir Mikroskopische Anatomie 
describes the central corpuscles and nuclei of cells, and 
introduces or uses many new terms which almost require an 
education to understand, such, for example, as centrosome, 
astrosphere, archoplasm, mesocentrum, and megacaryocyte. 
Professor ERNEST HAECKEL has published two parts of his 
valuable work on systematic phylogeny, one of which is 
occupied with the Protesta and Plants and the other with the 
Vertebrata. The phylogeny of the invertebrata remains to 
complete the work. An endeavour is here made to follow 
the gradual development of both plants and animals from 
the very earliest and simplest to the latest and most complex 
forms. Perhaps no other biologist is so competent to fulfil 
this task as the author who has set himself to accomplish it. 
It will be interesting to know whether the facts at his 
command afford satisfactory evidence of the development of 
the vertebrate series from the great stem of the mollusca 
through the tunicata or from the arthropod division of the 
animal kingdom, plausible reasons for each of which have 
been lately advanced. 

Some interesting work in physiological chemistry has been 
done by Dr. W. HALLIBURTON on certain tissue extracts 
which contain nuclein and have been named nucleoproteids, 
and by the same experimenter in conjunction with Dr. 8. W. 
PICKERING and with Dr. T. GrigorR BRopie on _intra- 
vascular clotting resulting from intravenous injection of 
certain artificially made colloid substances. These com- 
pounds in their chief reactions closely resemble proteids, 
some containing, whilst others are destitute of, phosphorus. 
This line of research may prove to have an important bear- 
ing on intravenous clotting from disease, as well as on that 


produced by the venom of snakes. Dr. E. SALKOWSKI and 


Dr. HAHN have shown that the splitting of the casein 
molecule which takes place in digestion is due to the specific 
action of pepsin, and that whilst one part is dissolved and 
absorbed the other remains inseluble as paranuclein. Dr. A. 
GArRRoD has continued his researches upon the unstable 
pigments of the urine. The analyses of Dr. RALPH 
STOCKMAN show that the iron metabolism of the 
body is small, and that the quantity of iron in the 
dietary of healthy persons with good appetite only 
amounts to about eight or ten milligrammes per diem, 
which is a strong argument against the large doses 
of iron that were, and still perhaps are, sometimes given. 
The n cessity for obtaining precise details in regard to the 
anatomy of the nervous system such as will satisfy the 
requirements of the clinical observer, whose horizon has 
been so greatly extended by the experimentalist, has led to 
many careful histological researches and to the publication 
of numerous treatises and memoirs on this subject. Some 
of these, like the works of DisiRINE and DEBIERRE, are 
exclusively devoted to the anatomy and histology of the 
brain and spinal cord, whilst others, like those of TestuT 
and Porri&R, only deal with the centres as a part of general 
anatomy, but in both cases the comprehension of the struc- 
ture of these organs as given in the text is greatly facilitated 
by numerous woodcuts, many of which are original, and in 
nearly all cases beautifully executed. Nor have workers 
been wanting to investigate the physiology of the nervous 
system. Some remarkable experiments have been made by 
Dr. Morr and Professor SHERRINGTON, which show that 
section of all the sensory roots of the nerves distributed toa 
limb is followed by permanent motor paralysis in addition to 
the anesthesia which might naturally be expected to occur, 
from which they conclude that the whole sensory path, from 
periphery to cortex cerebri, is in action during voluntary 
movement. The assumption that such motor centres exist 
in the cortex cerebri has been combated by Dr. BASTIAN, 
who maintains that there are no motor, but only sensory 
centres in this region ; sensory impressions and the activity 
of sensory centres being the real guides for volitional action, 
and the true motor centres only existing in the spinal cord. 
In connexion with this it is interesting to observe that 
Dr. E. STEINACH has quite recently shown that the posterior 
roots of the spinal nerves are not exclusively sensory, but 
that they also contain motor fibres which are distributed 
to the visceral muscles originally developed from the lateral 
plates in the embryo. Dr. FriserR HARRIS has studied 
the rapidity with which the impulses producing voluntary 
tetanus succeed each other, and after trying many different 
methods of experimentation finds that the contraction of 
the muscle is not a complete but an incomplete tetanus, and 
that the rhythm of the volitional impulses proceeding from 
cerebral motor areas has an average rate of from ten to 
twelve per second, or that it has some higher rate trans- 
muted into one of ten or twelve per second by the activity 
of the motor cells of the anterior cornua of the spinal cord, 
The experiments of GRIGORESCU show that the rapidity of 
transmission of sensory impressions and of motor impulses 
is the same in the sciatic nerve and spinal cord. The abso- 
lute rapidity of sensory impressions in the sciatic nerve and 
cord together is from about twenty-five to about thirty-one 





metres per second. In the cord alone it is upwards of 
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fifty-one metres per second, so that time is lost in the trans- 
ference of t ensory impression from the terminals of the 
sciatic ne ein the rd to the cells of the cord. In loco- 
motor at t peed is slower in both, but especially in 
the cor ObH ! nst tes that the speed is slower, 
the differe ‘ ng Ls thirty-fiv is to forty-one 
Amongst t né ! inications on the nervous system 
may be entior 1 that y Dr M. GROSSMAN, who has 
demonstrated that the inhibitory fibres of the heart are 
iormed the ( lo lower fasci 1 ¢ the vagus and 
the I ! 3 e s] al : es é that 
by Fr Hol vho is Satislie hims¢e that in the 
fro t t res which caus iations in the 
freque e | t r un in the sept nerves, whilst 
those that fy the ength of the vent ir contraction 
ind thet t t ll n the septal ner Ss that of 
pe. B. I on the functions of the vagal branches 
distribute the 1 that of Mr. LANGLEY on the 
revene! I ot t sy pat etic nerve ; that of 
Dr K. PANDI on tl tl | hanism of reflex acts, a 
mechanism wi he ] s to be uniformly present in the 
animal kir ym; and lastly, that of Dr. A. G. Levy on the 
elasticity of brain, a point of some importance in regard to 
the growth mours and the penetration of foreign bodies 
into it 
In re to t 1 and circulatory system the origin 
of the é erred by M. WERNICKI to the 
eosinophile lay f tl cancellous tissue of bone, the 
granules W 1 receive a coating of hemoglobin at the 
spleen al t stitute the hwmatoblasts of HAYEM, 
l this appears t e t w of Dr. SACHAROFF; but a 
liculty es fr the fact pointed out by SIAROCILLO, 
that the rays, the lox of which contains abundance of 
eosinophile cells, hi nes, and therefore no cancellous 
tis WERNICKI t cs all the white corpuscles have the 
Sal that they are short lived, and after escaping 
from the vessels by pedesis nourish the tissues. The 
y ytic ferment ntained in the blood has been carefully 
‘ ned by HAMBURGER, who names it glycase, a ferment 
h » only f i nts It nverts starch into sugar 
n \ s effectively as the ferment of the 
s r eati r intestinal ferment The activity of 
the ! " ing to J. ABELOUS and G. BIARMEés, 
. if t ! s and at different ages. D. B 
DANILWOSKY has shown that t intravenous injection of 
een causes great increase in the quantity ol 
} in and of blood corpuscles. The effects on the white 
3 ting blood and of the act of coagula- 
t i en carefully studied by Dr. W. HARMSEN, who 
fli t t 1 ny are destroyed in these processes, the pro- 
f the ! ted differing from that of the multi- 
I ited r. O. LANGENDORFF has applied the methods 
the I wi s | for preserving the vitality of the 
eart in f y artificially feeding it with defibri- 
I tered, and warmed blood to the mammalian 
heart, nd has restored it to activity even after the 
! minutes after total cessation of contraction. 
Von MSSEN has employed a sphygmomanometer devised 
by Von Bascu, which appears to be constructed on the 
princiy of an aneroid barometer, and from its delicacy 
ve of service in clinical research. He finds the 


normal tension in the temporal artery to be from 80 
to 110 mm. of mercury. In a case of arterio-sclerosis 
with cardiac hypertrophy it rose to 180 to 210 mm. 
mercury, and in a case of valvular insuflicience fell 
to 50 mm. mercury. Messrs. BAyLiss and HILL have 


endeavoured to determine the 


relation between the 


the 


the brain, and incidentally support the views of KELLIE, 





pressur: in the cranial cavity and blood supply to 
enunciated long ago, in regard to the constancy of the 
absolute quantity of blood in the cranial cavity, though its 
listribution in arteries, capillaries, and sinuses respectively 


may vary. ‘The experiments of LAUDER BRUNTON and 


TUNNICLIFFE afford an explanation of the beneficial effects 
of massage by showing that it causes increased flow of blood 
through the muscles during and after the massage, whilst 


the blood pressure at first rose, then fell, and diminished 





considerably after the massage had ceased. This they 
attribute to a primary contraction of the blood- 


vessels followed t Observations throw- 


y relaxation. 
ing some light on the obscure’ functions of the 
suprarenal capsules have been made by Dr. OLIVER and 
Professor SCHAFER. From their experiments it appears 
that whilst extracts of the cortical portion of these bodies 
are comparatively inert, extracts of the medullary portion 
have an extraordinary power, when injected into the vessels, 
of increasing arterial blood pressure, raising it from two to 
five times the normal tension, apparently by causing contrac- 
tion of the systemic arterioles. The somewhat paradoxica} 
difference in the effects of the medullary, as compared with 
the cortical extract of the same organ, is perhaps associated 
with the totally different developmental origin of the two 
parts, the medullary portion being derived from the epiblast 
(or rather the sympathetic nerve mass) and the cortical part 
from the mesoblast—the two parts being, as BALFOUR 


showed, quite distinct in the cartilaginous fishes. 
inesthetics. 


No very definite pronouncement dealing with the death- 
rate under anesthetics has been made during the past year. 
At the same time much useful work has been done and 
serviceable information collected. GURLT, continuing the 
statistics from Germany, gives the mortality under chloro- 
form as 23 deaths in 31,803 cases, and under ether 5 deaths 
in 15,712 cases. In 1894 the deaths were 17 in 32,725 
under chloroform, showing an enhanced death-rate for the 
present year. GURLT refers to complications due to ether, 
which, although not showing themselves at the time of the 
operation, should, he thinks, be reckoned in comparing the 
two anwsthetics. Ether has been found unfavourable in 
laparotomy. The unsatisfactory results probably arise from 
the faulty methods employed in Germany for the exhibition 
of ether. Chloroform in parturition has been studied by 
Dr. BEDFORD Brown. He has collected 40 deaths. The 
comparative immunity from danger enjoyed by parturients 
is due, he opines, to changes occurring in the vaso-motor 
system in pregnancy. He uses chloroform lightly in 
all stages of labour, and to its full degree to 
relax muscular spasm and rigidity of the os. There 
is no reason, he thinks, to regard chloroform as 


lessening uterine contractions or promoting hemorrhage. 





Various observers have advocated measures to be adopted 
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anticipatory of, or corrective to, danger arising from chloro- 
form. The pupils during narcosis have been carefully 
studied by JosEPH WHITE, WARD, GILL, and others. In 
the second stage the eyes wander and the pupils dilate; 
in the third the eyes are fixed, the pupils contract, and 
GILL regards a pin-point pupil as a criterion of safety. 
in the fourth stage the eye is fixed and the pupil widely 
dilated, the sympathetic being paralysed. The effect 
of electrical stimulation by faradaic currents is shown by 
ROCKWELL and VON ZIEMSSEN to be really respiratory and 
not cardiac. The accelerator fibres are more active than the 
inhibitory. Laborde’s method of stimulation by rhythmic 
traction upon the tongue has been well spoken of by LABBE, 
VERNEUIL, and WARNOTS. BOBROFF, experimenting on 
{ower animals, has used artificially prepared serum for sub- 
cutaneous injection in cardiac syncope. He uses five drachms 
to six drachms and a half. PoNceET records some cases in 
which he performed tracheotomy for respiratory difficulty 
ander anesthetics. The patients were apparently dead from 
non-entrance of air into the lungs, and the operation was per- 
formed with the view of effecting a rapid ventilation of the 
pulmonary area. The results induced PONCET to believe that 
many lives would be saved if early tracheotomy were done, 
even when no physical impediment existed preventing the 
entrance of air. BAIXER has drawn attention to the increased 
perils diabetes causes when chloroform is used. Discussing 
the causation of death under chloroform, LAUDER BRUNTON 
has in our columns produced weighty reasons in favour of 
the view that in poisoning by chloroform the nerve centres 
are primarily affected, a neuroparesis being brought about. 
HAIG has observed that when uric acid exists in undue 
quantity in the organism there is an abnormal blood pressure. 
Under chloroform the pressure of the blood is in the initial 
stage lowered, but as the patient passes out of chloroform 
this depression gives place to a great increment in blood 
pressure. This HAIG believes is a source of marked danger 
to a diseased heart, and if it be present coincidently with the 
uric acid tension may lead to syncope and death. The 
association of uric acid toxemia with death from chloroform 
has, however, yet to be substantiated. The dangers remotely 
due to ether have been noticed above; they have during 
the year been carefully studied by NAUWERCK. BrRUuN’s 
view was that ether becomes contaminated by oxidation 
products and other impurities, and his opinion was cor- 
roborated to a certain extent by the experiments of Lowi, 
but NAUWERCK advances cogent arguments to show that 
so-called ether pneumonia is, at all events in his ex- 
perience, not the result of ether at all, but the 
effect of auto-infection of the patient’s lungs by the 
septic contents of his mouth and nasal passages. POPPERT 
records 8 cases in which he believes that pulmonary 
cedema has resulted from ether. MIKULICZ has also had 
unfortunate experience with this anxsthetic, and sums it 
up as (a) 3 cases in which asphyxia occurred during 
etherisation ; (8) 2 deaths from collapse ; and (7) pulmonary 
difficulties—viz., ccedema of the lungs 2 cases, and acute 
bronchitis 4 cases. MIKULICZ, however, has overlooked 
two sources of grave fallacy—viz., the excessive quantities of 
ether given to his patients and the imperfect precautions 
taken to avoid loss of bodily heat during the operation, due 


largely to irrigation, wet towels, and other accessories of 





the antiseptic method. That lowering of bodily 





ture takes place under ether has been demonstrated by 
ANGELESCO, who places it at about 3°F. The loss is 
proportional to the length of the inhalation, or more 
probably to the quantity of ether taken in, and is the 
index of the evaporation heat taken from the lungs. 
PORTER'S paper opportunely points out that the 
genesis of much of the so-callec ether bronchitis is 


to be sought in the fact that patients are tal 





after a prolonged operation under ether in a hot and 
ill - ventilated theatre into cold and draughty wards. 
In this connexion the study of the blood during ether 
narcosis possesses particular importance, and Dr. Da 
CosTA’s research has advanced our knowledge to a material 
extent. Although the number of cases studied were too few 
for us to accept his conclusions as absolutely proven, yet they 
are of the greatest interest. He found that the hemoglobin 
was lessened, thus accounting for the lessened oxidation, 
and that this was more especially the case when the patients 
were anemic at the time of the operation, whether the anemia 


was primary or secondary to hemorrhage. He believes t} 


the blood stream is chil.ed by prolonged anesthesia, and sug 
gests that this may cause nephritis and pulmonary complica- 
tions. He did not find that age exercised any effect. The 
important results arrived at by Micue.t of Bologna, 
WUNDERLICH, ALBER, and RINDSKOPFF must not 
omitted. They deny ix foto that the “late effects’ such as 
bronchitis, nephritis, and pueumonia are to be attributed to 
ether. They investigated a large number of cases, and found 
that albuminuria never or very rarely occurred de novo 
after ether, and was when present quite transitory. LEPINE 
asserted before the Lyons Congress that, provided ether was 
pure, it did not give rise to bronchial irritation even when 
antecedent bronchial catarrh existed CHALOor goes further. 
Quoting LINDH, NICOLAYSEN, LASSEN, AsK, and others, 
he asserts that the ‘‘ late effects’ of chloroform are more 
numerous than those of ether. 

Mr. NEVE published in our columns an important 
paper on anesthetics, read before the Indian Medical 
Congress. From an experience of 6000 cases in the 
Kashmir Hospital without a death he had seen dangerous 
symptoms —e.g., primary syncope from fear in early 
narcosis, laryngeal spasm, &c. During the year further 
experiments have been made with Schleich’s injections of 


weak cocaine solutions, and many observers have spoken 





highly of this method of achieving a local anesthesia 
FERRAUD and LUCAS CHAMPIONNIERE have used gaicol as 
a local anesthetic. Several fresh inhalers have been intro- 
duced, notably improvements in Krohne’s chloroform inhaler 


and the Birch-Rumboll nitrous oxide gas and ether inhaler ; 
while Dr. CARTER has introduced an apparatus on the prin- 
ciple of Junker’s inhaler, but intended for ether, which he 
regards as an advance in so far as its obviates any cyanosis 
during the use of ether. The special Clinical Report which 
we have published in the columns of THE LANCET and the 


reports of the Hyderabad Chloroform Commissions 
y 





been collected together for issue in one volume, and will, 
we venture to think, constitute the most important collec- 
tion of clinical facts dealing with anmwsthetics since the 
publication of the report of the Royal Medical and 
Chirurgical Society in 1864. 
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Virror of Hospital Practice. 

A review of the cases which we have published in the 
Mirror of Hospital Practice during the past year shows how 
very important are the clini il facts brought before the 
professio: in this department of THe LANCET. Our contri- 


butors are world-wide and their contributions so varied in 


character that it is difficult at this time of the year, 
when we ve ir annual review, to know which to 
choo lo p cial mention, It is from the surgical 
wards this year that the largest number of our records 
ire draw n therefore, in our Annus Medicus it 


follows that we must direct attention more particularly 
to the su sses of surgery It will, however, be seen that 
in a large number the assistance of the physician was 
given, and without is early appreciation of the gravity 
of the disease success could not have been attained. 
As time goes on the usefulness of the diphtheria antitoxin 
is becoming better known and its scope more defined, but 
early in the year it was not understood to the same extent as 


it is now, and the series of cases which we published helped 
to direct the careful attention of the profession to this 
remedy. The curative effect of tetanus antitoxin has been 
less certainly established, and we have brought forward 


ses in which it has proved unsuccessful. We cannot, how- 
ever, say that it is of no use—further observations are re- 
quired ; but as the disease is rare in this country oppor- 
tunities of investigation are not numerous, whilst the remedy 
is sometimes difficult to procure. 

The value of syphonage and other methods of treatment 
of simple dilatation of the stomach, as met with in some of 
the large vezetable eaters of some of our rural districts, 
was shown in a series of cases. 


A very limited field for the successful employment of the 


surgeon's art is that afforded by meningitis and hydro- 
cephalus. Quite recently surgeons were content to perform 
yara‘entesis of the lateral ventric le and draw off a small 
amount of 1, perhaps repeating the operation later if a 
child developed coma as a result of excess of fluid in the 
ventricles of the brain. As these cases always terminated 
fatally it was suggested that the subarachnoid space should 
be drained through a trephine opening in the occipital bone ; 
of this method of treatment we have published the following 
examples during the past year: 1. A youth aged eighteen 
years suffered for eighteen months from attacks of giddiness 
with severe headache Cther symptoms followed, and ‘at 
the time of the operation there were all the symptoms of 
intracranial pressure. After the trephining of the right cere- 
bellar fossa the finger passed towards the fourth ventricle 


and encountered a soft, bulging membrane (the posterior 


medullary velum), which gave way and allowed the 
exit of much cerebro-spinal fluid. The symptoms were 


at once relieved, and the patient made an _ uninter- 
rupted recovery. 2. This was the case of a male child 
azed three and half ye:rs, the subject of chronic 
hydrocephalus. An opening was made to one side of the 
middle line with a gouge, the dura mater was incised, and 
a probe pissed to the fourth ventricle. Drainage was kept 
up {o: twenty-eight days, and the patient recovered in a very 
satisfictory manner. 3. This was a male child aged five 
Months, who suffered from chronic hydrocephalus and fits. 


Basal drainage was effected, but a too rapid flow of fluid 


occurred, and the child died [from hyperpyrexia. We have 
mentioned during the year five other cases of operation for 
meningitis. Of these the following was the only successful 
one of the number. The patient was agirl aged thirteen 
who had been ailing for a few weeks, and had been ill in 
bed for seven days. There were symptoms of meningitis 
with advancing coma. Trephining on the right side above 
the level of the lateral sinus was effected, the dura mater 
was incised, and a large quantity of clear fluid draine 
away. ‘The lateral sinus was wounded and the opening 
was plugged. There was much oozing of clear fluid fron 
the wound. She had attacks of headache and fever whicl 
were relieved by passing dressing forceps to open up the 
wound again. Perfect recovery ensued. All these cases 
illustrate the necessity for early operation if anything like 
success is to be expected ; there is little prospect of success 
if the patient has been comatose for some days. 

We have published several cases of thrombosis of the 
lateral sinus secondary to disease of the middle ear, and the 
method of operating for this septic condition has been fully 
shown, as also the symptoms which make the diagnosis 
probable. Case 1 was a boy aged nine years. He was 
admitted very ill with symptoms ot thrombosis, and, in 
addition, internal strabismus was seen. An operation was 
performed, and a small quantity of pus was found behind 
the mastoid, and the mastoid was cleared out ; offensive pus 
was found behind the lateral sinus, and a purulent clot 
was removed from the interior of the sinus. The internal 
jugular vein was tied on the following day.  Rigors 
occurred after operation, and abscesses in the neck 
required to be opened. Recovery ensued. In Case 2 
an operation was required on a boy aged six years 
within a month of the commencement of otorrhcea (the 
complication of an attack of scarlet fever) ; the symptoms 
of sinus thrombosis were very few, the chief localising 
sign being pain behind the ear. Fetid pus and clot were 
found in the lateral sinus, but not in the mastoid process, 
Pus could be pressed up from the neck into the wound. 
The internal jugular vein was tied on the following day. 
Suppuration in the right elbow and left hip, with 
spontaneous dislocation of the latter, caused much anxiety, 
but he ultimately recovered. In Case 3, that of a male 
aged nineteen years, pywmia, manifested by the usual 
symptoms, with swelling of a shoulder, had been present for 
about three weeks. A septic clot was removed from the 
sinus and the internal jugular vein ligatured. The patient 
recovered, although several rigors occurred during the 
after-treatment. The shoulder-joint did not suppurate. In 
another case the operation was unsuccessful, the pysmia 
proving fatal; the clot was above the point where the 
sinus was exposed; the jugular vein was not ligatured. 

The cases of injury and disease of the abdomen which we 
hi 
than usual, and show a continued advance in our methods of 


ve placed before our readers have been more numerous 


surgical treatment. Three of the most interesting resulted 
from direct injury. The first was caused at football by the 
head of an opponent which struck the patient in the region of 
the spleen. A large collection of fluid formed in the left side 
of the abdomen, which subsided after repeated aspiration ; 
an effusion in the left pleura did not recur after the same 





method of treatment, and the man ultimately got well. In. 
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the second case an abscess formed more than three weeks 
after a crush of the abdomen, and when this was incised 
A fecal fistula followed. The 


nd the history of the 


fecal matter was found in it. 
situation of the abscess, its contents, a 


case make it probable that there had been a rupture of the 


ascending colon. In the third case a man was shot in the 
abdomen, and the missile, a revolver bullet, entered an inch 
below and to the left of the umbilicus, and it was found at 
the operation that four coils of small intestine had been 


es were sutured and 


perforated 
the illet 
Amongst 


we may note acute diffuse suppurative peritonitis 


The eight resulting openi: 
found and 


the diseases of 


removed Recovery was perfect. 


this region submitted to operation 
caused by 
perforation of the appendix cieci, successfully treated 
the 
the liver. 


eight 





by abdominal section and free flushing of intestines ; 


also a case of rupture of hydatid cyst of 


less thar cases of 


We have published no 


tion for 


opera- 


perforation of gastric ulcer, of which five 


three died. Of 
} 


he ages varied from nineteen years to thirty-one, and 


recovered and those which recovered 


the duration of symptoms was from four to thirteen 
and a half hours. In four cases the median incision 
was employed, and in all these the ulcer was on the 
anterior aspect of the stomach; in one, where an oblique 


incision was made, the ulcer which had 
the and 


operation was undertaken later on account of similar sym- 


given way was on 


posterior aspect difficult to reach, and a second 


ptoms, but the cause was not disclosed at the operation. In 
two of the cases thrombosis of a vein of the lower extremity 


1 Of the three fatal cases the 


appeared during convalescence. 
ages were twenty-one, thirty, and thirty-three years respec- 
tively, and the symptoms of 

half, 


ulcers were in all of these cases on the anterior aspect. 


perforation had existed for 


nineteen, nineteen and a and fourteen hours; the 


In most instances the openings were closed by Lembert’s 


interrupted sutures, but in two the edges of the 
perforation were excised before the sutures were 
inserted; in one the peritoneum was drained and in 
another a glass tube was placed in the stomach. The 


series shows very strongly the dangers of giving morphia 
before the diagnosis is established, the great importance of 
early operation, and the necessity for thoroughly washing out 
rhe 


operation, local suppurative peritonitis, and general suppura- 





the peritoneum. causes of a fatal result were shock of 


tive peritonitis. The case of a girl aged twenty years is now 
historic, as a mass of hair weighing no less than 5lb. 3 oz. 
was successfully removed through an incision in the anterior 


She had had attacks of vomiting for 


wall of the stomach. 
five years, and the tumour caused by the distended stomach 
was a large one at the time of operation. The largest 
Similar masses previously removed during life were 2 1b. in 
one case and 30oz. in another. 
taken 


successful operation for intussusception, especially in infants 


We have for many years 


advantage of opportunities to publish cases of 
below two years of age, as the disease is then very fatal, 
and the results of operation under the most favourable 
surroundings doubtful. In one case the child, a girl aged 
four months, was subjected to operation within twenty-four 
hours of the commencement of symptoms, but without any 
The 
recovery 


previous attempt at reduction by inflation or injection. 
intussusception was easily reduced, and rapid 





followed. In a second child aged twelve months symptoms 


had been present for nearly two days ; attempts at reduction 
the 


abdomen was opened in the middle line, and the intussus 


by manipulation, inflation, and injection failed, so 


ception reduced. The child was considerably collapsed after 


wards, but recovered. We remarked on the importance of 
trying the simple and more successful methods before 
resorting to operation in intussusception when it can be 


treated within forty-eight hours of its commencement 
Mirror 


enal cases showing the similarity in sympt 


There have also appeared in the several important 


ns sometimes 


produced by a tumour of the kidney and by a malignant 


owth in the colon over the kidney. Also the history of a 


case of congenital dilatation of both ureters in which right 


ureterotomy and left nephrotomy were performed it 


a new- 


born child. The child died ninety-four days after the opera 


tions fromdiarrhara. The removal of a very large ovarian 


cyst from a girl aged sixteen years is an example of a 


tumour of most unusual size. The tumour weighed 
from eighty to ninety pounds, at least eleven pounds 


The result 


section was 


more than the emaciated body of the patient. 

was in every way most satisfactory. Cesarean 

performed in the case of a woman aged twenty-six years, 
child the 


life of the 
The latter suffering 


resulted in saving the and 


the 


and re- 
from 


for the relief of 


covery of mother. was 


severe cancerous stricture of the rectum, 


which inguinal colotomy had been performed some months 


before. The difficulties caused by the presence of an 
artificial anus close to the wound were serious, but skil- 
fully overcome. We must here refer to a somewhat novel 


method of treatment (the first instance, we believe, in this 


country)—the formation of a permanent suprapubic opening 
the 


The malignant growth was freely ex- 


in the case of a woman suffering from carcinoma of 
urethra and bladder. 
cised and the suprapubic wound then closed, urine being after- 
wards passed through the suprapubic opening into a portable 
urinal. 


The comfort of the patient was greatly increased. 


Tuberculous disease of the bladder has not been subjected 
to direct treatment through a suprapubic incision on many 
this 


throughout the mucous membrane, as in the majority of the 


‘asions in and when it is disseminated 


oc 


country, 


six cases which we have placed before our readers, and is in 
an .inaccessible position, it is difficult to understand how 
When, 


however, the tuberculous process is localised, as in an ulcer 


success can be obtained by less radical measures. 


which occupies a small portion of the mucous membrane, 
and the patient is a female, it may be possible to attack 
it through the urethra. Case 1. The patient was a female, 


aged twenty-two years with symptoms of three years’ 


duration. No improvement followed local treatment during 
A number of ulcers were found just 
the the 


accessible were scraped and then cauterised, some were only 


a period of months. 


within the orifice of bladder ; ulcers which were 


scraped and iodoform was rubbed in. The wound healed in 
three weeks. Case 2. This patient was a male aged thirty 
three years, with symptoms of a few weeks’ duration ; in the 
trigone were four or five deeply congested patches about the 
size of peas, with slight ulceration on their surfaces, and in 
the surrounding mucous membrane a number of minute 
grey tubercles could be readily seen. 
the bladder 


These were scraped 


and iodoform applied ; was drained for six 
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weeks. Case 3. This was a male aged twenty-three years 
who had symptoms for nearly three years. An irregular 
ulcer with jagged edges was found in the trigone; this was 
scraped and iodoform applied ; the bladder was drained for 
six months. Case 4. A male aged fourteen years who had 
had symptoms for four months. A much thickened, con- 
ested, and warty patch was found on the right side of 
the trigone: the bladder was drained for three months, 
but the wound was open for seven months. The left kidney 
was removed for tuberculous disease. Case 5. A male 
aged forty-nine years, who had had symptoms for about 
six years. A thickened mass in the anterior wall with 
caseous material about the size of a florin was found and 
scraped ; the bladder was drained for ten weeks. Case 6. A 
male aged thirty-one years, who had had symptoms for 
five months. The mucous membrane was vascular; there 
were numerous yellowish, raised patches, with granulation- 
like projections ; the wall was sponged and the projections 
scraped with the finger-nail; the bladder was drained fora 
month. Very great benefit was received in all the cases, 
whilst in some suflicient time has elapsed to say that the 
patients have now recovered. 
The Public Medical Services. 

As regards the naval and military medical services there 
is not much to be chronicled as far as any changes in 
organisation or constitution are concerned. During the 
year that is past this country has had its military expe- 
ditions on a small scale, and other Powers have had theirs 
on a larger scale. At the moment of writing a British 
force is on the eve of advancing from Cape Coast Castle 
to the capital of Ashanti, and we are living amid the 
rumours of war, the mere possibility of one of which, not- 
withstanding that no one really believes in the occurrence 
of such an appalling calamity, has been sufficient to shake 
the world’s money markets. One of the morals to be 
drawn from this excited state of the public mind—this con- 
dition of unstable equilibrium in which nations are living—is 
that the present is no time for neglecting the public medical 
services of this country. The COMMANDER-IN-CHIEF has 
emphatically dwelt upon the paramount importance of 
having a large and powerful navy, and he has told us that 
the great object he has in view is the perfecting of the 
British Army as a fighting machine. If we look back to 
the pages of Tue LANceT for the past year or two it 
cannot be said, however, that in the opinion of many army 
medical officers their own particular branch of the service 
is perfect, or that sufficient pains are taken for its practical 
training, and for rehearsing in times of peace the duties which 
must fall upon it in times of war. Still, greater efforts are 
being made from year to year towards attaining this end. 
This empire may be said to have tentacles spread out every- 
where, and no political storms and currents taking place in 
the world’s history can fail to affect us in some measure. It 
cannot be alleged that our small campaigns and expeditions 
since the time of the Crimean War have been invariably 
designed, provided for, and carried out with the sanitary and 
medical success that was attainable, but the progress which 
has been made during the interval has nevertheless been 


enormous. We have always contended that what is best for 









finality to progress in efficiency. Unhappily, we live in times 
when all civilised and many semi-civilised nations are 
equipped with arms of precision and all the latest inventions, 
and the advances made in these respects render modern war 
a very different thing to what it was. Our pages during the 
past year have contained many observations on the effects of 
the Lee-Metford rifle and other arms, and the address of Sir 
WILLIAM MAcCoRMAC, the President of the Surgical Section 
of the British Medical Association, at its late meeting gave 
an excellent epitome of our knowledge of these modern 
weapons in relation to the surgery of war. The size of belli- 
gerent armies ‘nowadays and the greatly increased number 
of wounded are factors which tax the organisation and 
powers of the largest and best medical services in 
the world, and it is quite conceivable that these may 
prove in the future more than any medical force 
can adequately cope with. It is obviously important, 
therefore, that the military and naval medical services 
should be the best that selection and training can make 
them. ‘The first Ashanti war, under Sir GARNET WOLSELEY, 
in 1873 was called an ‘‘ engineers’ and doctors’ war,” and was 
well managed, and there is no reason why the present cam- 
paign should be less successfully conducted in a medico. 
sanitary respect, with which we as medical journalists are 
only concerned. During the past year the Indian Govern- 
ment has had its Chitral campaign, with the heroic energy 
and brilliant marches of the relief expedition over the 
Shandar Pass, some 12,000 ft. high and only ten miles distant 
from a mountain peak with an altitude of 21,000ft., and 
other dramatic situations and military achievements. In 
this expedition, where all did excellently well, the Indian and 
British Medical Services rendered most valuable aid. Several 
members of the Indian medical department—notably 
Surgeon-Major RoBEeRTSON and Surgeon-Captain WuiITt- 
cHURCH—rendered distinguished services in the siege and 
relief of Chitral. The latter officer exhibited conspicuous 
bravery during a sortie from Chitral in March last, for 
which he received the Victoria Cross, and the former the 
titular distinction of a Knight Commander of the Star of 
India, in recognition of the services he rendered prior to and 
during the siege of the hardly-pressed garrison of Chitral. 
As we have said, other countries have had their wars and 
expeditions also during the past year. The French expedi- 
tion to Madagascar, which was really a remarkable military 
achievement, was unhappily attended with large mortality-, 
sick-, and invaliding-rates attributable to climatic causes 
and, we fear, largely also to want of proper provision and 
hygienic arrangements. In no campaign, probably, has the 
French soldier exhibited higher or more soldier-like qualities 
than he did in Madagascar—brave, patient, and enduring 
under difficulties, hardship, and disease, and, according to 
all English correspondents, humane in his conduct towards 
the natives. The Chino-Japanese war brought to light the 
remarkable qualities of the Japanese, their aptitude for 
organisation, and the singular knowledge they displayed of 
modern scientific methods of warfare and of surgical art 
and appliances and field hospital work. Their weak point 
was sanitation, of which they did not seem to have an 
elementary knowledge—at any rate, in the earlier part 
of the war. It would be very interesting to have 4 





the public is best for the services themselves. There is no 





medical and surgical history of this war, with the 
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statistical results of the methods adopted by the Japanese. 
As regards the Italians in Abyssinia, beyond the fact 
that they have recently had a bad reverse, and that the 
Italian officers behaved with uncommon gallantry and 


devoted courage, we know but little. A very large reinforce- 


ment had been sent by the Italian War Office to Abyssinia, 
and we shall probably soon learn the results of Italian sur- 
gery in the field and the work of its medical service in that 
country. 

Death has been very busy of late in the senior retired 
ranks of the Army Medical Staff. Amongst those who have 
passed away were Sir THOMAS CRAWFORD, K.C.B., the late 
Director-General, Sir THOMAS LONGMORE, C.B., the late 
well-known professor of military surgery at Netley, and 
other officers respectively noticed in our obituary columns at 
the time of their decease. The year that is to follow will 
probably see many changes in medico-sanitary matters in 
India. The term of service of the present Director-General 
of the Army Medical Staff is drawing to a close, and army 
medical officers will soon be inquiring as to his probable suc- 
cessor and as to the changes that will be brought about in 
1896 under the newly-appointed Commander-in-Chief at the 
head of the Army and a forthcoming Director-General of 
their own service. 

Chemistry. 

The year 1895 will be ever held memorable in the annals of 
chemistry. It has seen the recognition of another con- 
stituent of the air and the discovery of an element existing 
upon the earth which had formerly been supposed to exist 
only in the sun. If argon had not been a constituent of the 
air, and helion not an element the existence of which had 
been indicated in the sun, the discoveries would have been 
on no higher level than those which, occurring now and 
again, consist in the mere addition of bodies to the list of 
presumably new elements. No discovery of rare earths or of 
new metals in rare earths is comparable in importance to 
the discovery of argon and helion. We have yet to learn 
the properties and functions of argon, but its existence had 
not been discovered long before it was the means of leading 
to a discovery which startled the astronomic world. We 
refer to the extraction from certain minerals by Professor 
Ramsay of a gas which proved to be identical with the 
helion of the sun, giving lines in the spectrum corre- 
sponding exactly with those of the sun’s chromosphere. 
Since this announcement was made the subject has been 
attacked with extraordinary energy; more minerals have 
been examined and more fresh results have been obtained, 
and inter alia Professor NORMAN LOCKYER has shown that 
the gas from the mineral cléveite is one of complex origin, 
and spectroscopic analysis indicates distinctly that several 
lines are closely related to the solar and stellar phenomena. 
‘We appear to be in the presence,” he observes, ‘of the 
vera causa not of two or of three but of many lines which 
so far have been classed as unknown by students both of 
solar and stellar chemistry, and if this be confirmed we are 
evidently in the presence of a new order of gases of the 
highest importance to celestial chemistry, though perhaps 
they may be of small practical value to chemists, because 
their compounds and associated elements are for the most 
part hidden deep in the earth’s interior.” There seems to 
be little doubt that neither argon nor helion is an element, 





and each day we may expect new announcements of 
the isolation and separation of single constituents from 
them both. Such has been the brilliance of the results 
of Lord RAYLEIGH and Professor RAMSAY'S researches 
that the steady and, nevertheless, laborious work of investi- 
gations in other fields has been to some extent lost sight of. 
Their results have been dimmed by the strong radiance of 
the premier discovery. We referred, for instance, last year 
to the isolation of a new element from bauxite by Dr. R. 8. 
Bayer, who has since‘obtained more precise information in 
regard to it. This new element appears to be related to the 
tellurium and vanadium group of metals, and its salts yield 
a series of perfectly distinct and beautiful colour reactions 
with the usual reagents. Dr. FRANK CLOWES has drawn 
some important conclusions in regard to the respirability of 
air in which a candle flame. has been burnt up to its point of 
extinction. He finds that such air is safely respirable, but 
an atmosphere which extinguishes a coal-gas flame appears 
to approach closely to the limit of respirability as far as the 
proportion of oxygen which it contains is concerned. Hence 
the coal-gas flame appears to be a more trustworthy indicator 
of respirability than the flame of a candle or oil lamp, which 
should be discarded as absolute tests of the respirability of 
air, for by adopting these tests a person may be deterred from 
entering an atmosphere which is safe and respirable, and 
from rendering services of a humane or urgent character. 
Calicum carbide, since its discovery, has been made in com- 
mercial quantities by fusing lime and carbon together in the 
electric furnace. This substance yields pure acetylene gas 
on moistening with water, which has an illuminating power 
of 240 candles—that is, fifteen times greater than the Par- 
liamentary standard. It has been proposed to use calcium 
carbide as a means of portable light, and to employ it as 
a gas for illuminating purposes, or for the enrichment of gas 
of low illuminating value. An interesting note on the active 
constituent of the pellitory of medicine by Professor 
DuNSTAN showed that the activity of the plant (Anacyclus 
pyrethrum), usually ascribed to a resin, is due to a crystal- 
line, intensely active substance present in the resin which 
has been named ‘‘pellitorine.” Progress in ‘ vital chemistry” 
has been slow. We are yet far from understanding how it is 
that nature produces molecules of a highly complex character 
without, as Professor MELDOLA put it at this year’s meeting 
of the British Association, the use of strong reagents and at 
ordinary temperatures. Syntheses of complex organic com- 
pounds with long sounding names have been constantly 
accomplished by the chemist as before, but the process of 
the natural building up of molecular structure is still sur- 
rounded with obscurity. Professor MELDOLA asks, Is there 
any evidence that the 180 substances successfully synthesised 
in the laboratory are produced in the organism by a direct 
process of building up? Is not the opposite view possible, 
and may not these substances, from the simplest to the most 
complex, be products of the degradation of still more highly 
complex molecules? What is more complex in structure 
than protoplasm, which is present in, and forms part of, the 
organism from the very beginning of its existence—from 
the germ to the adult—and onwards to the end of the 
vital process? On the other hand, the chemists’ equiva- 
lent for protoplasm, the primordial matter out of which 
the various elements have been fashioned, the protyle, is 
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remarkable. The latter system was associated with con- 
stantly recurring epidemics in London; the system now in 
vogue seems to lend itself to a fairly rapid extinction of 
each individual threatening of an outbreak. The relation 
that exists between vaccination and small-pox compels us 
once more to express our profound regret that the Royal 
Commission on Vaccination, appointed as far back as May, 
1889, has never yet given the slightest indication as to the 
nature of the conclusions at which its members have arrived 
with regard to the value of that operation as a means of con- 
trolling and preventing small-pox. But, on the other hand, 
the inexplicable delay, during which three members of the 
general 


Commission have died, has brought about a con- 


dition of neglect in the matter of vaccination which no 
recommendations or advice of the Commission can remedy 
under many years, if, indeed, at all. 

Happily, we have had no prevalence of cholera in England 
this year. Itis true that certain fatal attacks of a disease 
which was clinically deemed to be cholera occurred at Great 
Grimsby during one period of the summer, but bacterio- 
logically the cases were held to differ from Asiatic or true 
cholera, and that test is, for the moment, looked upon by 
But the 


disease still prevails in Europe and in other parts of the 


local authorities and others as settling the question. 


world under circumstances that involve risk of danger to 


this country. Russia, which still exports her aliens largely 
through our ports, has had this year some 27,000 cases and 
some 10,000 deaths from cholera. 


affected have been Volhynia, Podolia, and Kieff ; but more 


The principal provinces 


recently the disease has appeared in the north, including 
St. Petersburg. In Galicia there was a fresh autumnal out- 
break, and some 250 deaths have already resulted from it. 
Turkey in Asia has again been a seat of the disease, and 
the number of deaths there can hardly be less than 3000. A 
fresh importation has also come from the East. 
failed, 


connexion 


Quarantine 
have more and cholera reached 
Jeddah. In the 


disease got access to Egypt, especially in the 


restrictions 
Mecca 


pilgrims the 


once 


and with returning 
neighbourhood of Damietta, where cholera has lingered for 
some time; it also reached Tangier and Morocco, and it is 
in these newly affected places that a fresh introduction of 
infection from the East is likely to be a cause of distinct 
anxiety when the warm weather of 1896 sets in. Indeed, 
we must again, for another year, urge upon sanitary authori- 
ties and sanitary officers to be vigilant, and to endeavour 
to maintain in their districts such a standard of public 
health and sanitary conditions as will enable them to 
extinguish at the onset any beginnings of cholera or of any 
disease having etiological and clinical relations with that 
disease. 

There was no noteworthy sanitary legislation during 1895. 
It had been intended that last year should have seen the 
end of our old quarantine laws, but under the special 
Parliamentary conditions the Bill for repealing those laws 
We shall 


such repeal, for it will fortify our position in claiming 


had to stand over until next session. welcome 


abatement of quarantine restrictions imposed by other 


our own colonies. Whilst 
to this subject we would recall the fact that the Paris 


countries and by referring 


Convention, which was signed by the British delegates 


early in 1894, subject to certain definite reservations, 
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vecoming so fertile a source of disease and death to a vast 


number o low-subjects in India. 


The 


Battie of 


One of the most satisfactory facts in the history of the 


profession in the course of the year has been the indication 


in various localities of a development of esprit de corps lead- 


local 


assertion of the most obvious professional rights. 


ing to the formation of strong organisations and the 
This move- 
ment—for it is nothing less—began seriously in Cork in the 
year 1894, and even earlier, and it may now be said to be felt 
We that 
¢ in the position of the profession 
in the that 


ightly recompensed and often too easily obtained for nothing, 


more or less generally. have long thought there 


was something grossly wron 
great centres of industry its services were too 
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We thought that the time had come to institute some syste- 
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medical society expressed the opinion that the profession by 


its overcharges had driven people into clubs, instancing a 
servant girl who had received a bill for £15 and a gentleman 


with an income of £200 a year who had received a bill for 


are not accepting these statements as a fair 


the origin of clubs or of the entrance into them 


afford to 


account of 


pay, but we give them as illus- 


the impartiality with which our Commissioner has 
t 


1; »nlt i 
this difficult question. 


The result 


sattle of the 


reported different views of 


of his labours is to be found in his account of the 


Clubs in Brussels, Portsniouth, Eastbourne, Lincoln, Great 


Bexhill, Hull, York, 


completed his labours, but 


Grimsby, and Northampton. He has not 


the above reports are a 


striking proof of the fact that the profession has at length 
awoke to a sense of the importance of united local action in 
rights merely, but of the reform 


vindication not of its 


that is necessary in the conditions of medical attendance 
on the working classes. 


The 


suc h as 


time has not come for dogmatising on details, 


the 


which it 


expediency of a wage limit, or the exact 


should be placed, the wisdom of 


figure at 


including all the willing medical men of a given place 


on the staff of a dispensary or of limiting the numbers, 
the advantage of a dispensary system created and managed 
solely by medical men, or by the representatives of friendly 
The the 


reports is in supplying information of the actual condition 


societies, or by some joint committee. interest ol 


of things in the different towns. A few facts may be noted 
who have not 
The 


been remunerated is the 


at once, which to those pondered on the 


terms on which 


At Hull, 


in the dispensary started by six lodges of Oddfellows, where 


subject will appear incredible. low 


medical men have first. 


an experienced medical man estimated that 20 per cent. of 


the members could pay the ordinary fees which a medical 


man would charge a working man, a whole family is 


attended for 12s. 6d. 
Medical Alliance, this dispensary gives 


Taking the figures supplied by the 
Friendly Societies’ 


consultation with its medical officer the sum 


small 


where 


for each 


of a fraction above seven farthings. At 


Portsmouth, 


advanced 10s. a week, the whole standard of club remune- 


very 


the wages of working men have 


ration has been demoralised by; the example of the Ports- 
Medical takes 


members of the family at the handsome sum of 4d. per 


mouth senefit Society, which in all the 


head per week. We will not multiply instances of such 
twopenny-halfpenny treatment of the medical profession, 
which almost tempts us to fear that as the British workman 
has grown in wealth he has receded in generosity and the 
sense of justice. 
We hasten to 
these 


more satisfactory fact brought 
the 


pass that they 


notice 


out in reports —the realisation by profes- 


sion that things have come to such a 


must be amended, and that there is only one way of pro- 


curing this amendment—viz., the union of the profession in 
different localities to enforce reasonable terms and to make 
it impossible for strangers to come in and interfere in what 
is essentially a domestic matter. One of the most striking 
illustrations of this union, and one of the first, reported in 
a very interesting communication by our Commissioner, was 
in the case of Brussels, where the same evils are found and 


are being met with admirable resistance. The medical men 
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formed themselves into a syndicate, not so much to obtain 
more money, as to exclude comparatively rich men from 
cited of 


The union of the profession 


the benefit societies. Cases were men in such 


societies earning £1000 a year. 
effective that the 
supplanted the men who resigned their ill-paid posts on the 


was 80 medical chief of those who 
Mutualist Federation of Clubs had at length to apologise and 
to resign. At Eastbourne, perhaps, the union of the pro- 
fession has been carried to the highest point, the whole 
resident medical men combining to form the Eastbourne 
Medical Provident Association, which every medical man is 
free to join. The association has practically gained its 
point, which was to overthrow the National Medical Aid 
Company, Limited—one of those commercial companies 
which seek to commercialise medical attendance, and which 
in doing so degrades medical service and those who render 
it. At Portsmouth the union of the profession has had a 
great triumph. All the men in practice signed an agreement 
not to oppose any gentleman who acted in accordance with 
the general consent of the profession concerning any public 
The holder of 
attend juveniles and infants for less than 4s. a head. 
All the local 


supported the medical officer, and the tactics of unanimity 


appointment. certain clubs declined to 


Four 
strangers tendered at a lower figure. men 


prevailed. He was reappointed. At Bexhill the Eastbourne 


example has been followed. Mr. JAcKson of Plymouth, 
President of the Incorporated Society of General Practi- 
tioners, informs us that the men of Devon and 
Cornwall also are following the example of Eastbourne. 


We 
really 


advocate inhumane action towards the 
poor, but expect all 
** Battle of the Clubs” 


recognition of the value of 


do not any 


we practitioners to join 


in the and secure a proper 


medical services. So, 
We 


had been everywhere fought 


more 


or less, in other must not write 


as if the ‘* Battle of the Clubs” 


some places. 


and won. The fight is only beginning and in some places is 
very much needed indeed. In Lincoln the Medical Aid Associa- 
tion includes a large number of men of independent means 

ex-mayors, &c.—who are quite willing to take their medical 
attendance for 3s. 6d. a year—a sum for which they would 
not get a good errand boy for a week. At Hull, too, the 
At York, though there is a 


good understanding between the medical society and the 


movement is very weak-kneed. 


medical officers of the friendly societies, it is not denied 
that many members of the Friendly Societies’ Dispensary 
could pay easily two or three pounds a year to the profession, 
though they now pay only 12s. 6d. It is vain for medical 
delude 
outside for the 
the means of 
Brussels, 
be 


asserted 


from 
They 


cases 


themselves with hopes of help 


men to 


settlement of such questions. 
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show. 
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of 


would 


helping 
Portsmouth 
the 
Central or 


Eastbourne, and They 


much more respected by public if 


they these rights. metropolitan 


associations can do something, and ought to do more than 
they doin this ‘‘ battle.” But it is essentially a local one. 
One word must be said as to the duty of consultants in this 
matter. They must clearly recognise that they have their 
obligations to the profession. It is complained that in some 


cases a consultant is true to his brethren, but becomes 


that 
a different course of action. 


discouraged on finding others have adopted quite 





The Royal College of Physicians of London. 

The proceedings of the Royal College of Physicians of 
London during the past year have only been marked 
by one event of importance, and that was the decision 
arrived at at a special meeting on Oct. 24th to decline 
the medical educa- 


the petition of those interested in 


of women to admit women to the examinations 
the The 


closer anticipated, 


tion 
this occasion 
showing 59 

against 50 in 
the 
with no very noteworthy incidents. 
of Dr. HERMANN WEBER 
institute prize of 150 guineas 
the subject of tuberculosis, the prize 
the Weber - Parkes for it has 
been founded by Dr. WEBER in memory of his friend 
the Dr. E. A. The 
1897, subject 
‘*The 
deemed by the Author to have Value in the Control of 


for licence. decision on was 


than votes in favour 


of rejecting the petition support of it. 
the tenour 

The 
has enabled the 


Otherwise College has pursued even 


of its way, 
munificence 
College to 
for 


being 


a_ triennial 
essays on 
termed Prize, 
PARKES. first award is to be 


the 


late 


made in and chosen for com- 


petition is Means, Prophylactic or Curative, 


Tuberculosis, especial Regard being had to their Application 


to Human Tuberculosis.” The regulations for the examina- 
tions for the Diploma of Public Health have been subjected 
to revision; and the decision of both Royal Colleges to 
dispense with the proposed Third Examination in the new 
At 


the meeting at which this subject was discussed it was 


five years’ curriculum has met with general approval. 


recommended that pharmacology should form part of the 


examination in medicine, instead of standing alone as 


a separate subject. The Pharmacopeia Committee pre- 
of suggested alterations in the Pharma- 
by the The 
College was represented at deputations to the late Prime 
the Duke of DEVONSHIRE 
London University question by the President, the Registrar, 


sented a report 


copeia which was adopted College. 


Minister and to upon the 
and Dr. ALLCHIN, to whom the duty of speaking on behalf of 
the College was assigned. During the meeting of the 
British Medical Association a conversazione was given by the 
Sir J. RUSSELL 
REYNOLDS has been re-elected President, and the various 


College and was numerously attended. 
lectures were delivered as follows: the Goulstonian, on the 
Suprarenal Bodies, by Dr. H. D. 
on the Natural History and Affinities of Rheumatic Fever, 
Dr. the 
Prognosis, and Prophylaxis of Insanity, by Dr. G. F. BLAND- 


ROLLESTON ; the Milroy, 


by NEWSHOLME ; Lumleian, on the Diagnosis, 
FORD ; the Croonian, on the History of the Respiration of 
Man, by Dr. MARcET ; the Bradshawe Lecture, on Some New 
Vaso-dilators, was delivered by Dr. BRApBURY, and the 
Harveian Oration by Dr. CuurcH. The Baly Medal was 
awarded to Dr. W. H. GASKELL, F.R.S., and the Murchison 
Scholarship was gained by Mr. Macvicar of Edinburgh 
University. 
The Reyal College of Surgeons of England. 


Reform at the Royal College of Surgeons of England 
advances slowly ; meetings of Fellows, of Members, and of 
Fellows and Members have been instituted, but they have not 
always been utilised to their full extent. At the annual 
general meeting of Fellows and Members in November reso- 


lutions were passed, practically unanimously, in favour of 
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obtaining an amended charter, which should contain pro- 
visions—(a) that no alterations in the constitution and ex- 
ternal relations of the College should be effected without the 
(%) that the present annual 


and that the 


consent of the body corporate 


made 


general 
of the 
(c) that the 


thirty-two, and that eight of thes 


meeting be statutory, report 


Council be submitted for formal adoption; and 


Members of the Council be increased to 
», Who may be Members, 
shall be elected by the Members only, provided always that 
no Member who has not been a Member for twenty years 
il. At the January 


mevting of the Fellows there was some difliculty in obtain- 


shall be eligible for a seat on the Counc 
ing a quorum, and the Council having declined to test the 
opinion of the general body of Fellows as to the advisability 
of any change in the mode of election of the President, 
Mr. HERBERT PAGE, on behalf of the Society of Fellows, 
communicated the result of a canvass amongst the Fellows, 
which showed a large majority in favour {of some change. 
The July meeting consisted merely of a statement by the 
had 


approved by the Home SECRETARY, ‘and that the Council 


President that certain changes~in the, by-laws been 
receis 
had 

resolutions nothing’ more ‘was done. 
President, Mr. J. WHITAKER HULKE, 
Mr. CHRISTOPHER HEATH was elected in 
Mr. 
PICKERING PICK were appointed Vice-Presidents. 


had appointed a committee to 


the 


e deputations from 


Fellows. As no _ notice been given of any 
In February the 
F.R.S., died 
stead, 


HARRISON 


and 
and re- 
and Mr. 

At? the 
election to the Council in July there were five vacancies 
nine candidates. Mr. WILLET! 
Mr. F. Treves, Mr. H. T. Bur.in, Mr. ALFRED COOPER, 
and Dr. WARD CovuSsINS 


his 


elected in July. REGINALD 


and was re-elected, and 


were elected. For this election 
voting papers were sent for the first time to all Fellows, and 
they were receivable at the College up to the time of the 
of the altogether 621 
A memorial was received by the Council from the 
Medicine for Women, for the 
students of the school to the 
The matter referred 

Fellows 


the 


commencement election ; Fellows 
voted. 
London School of 
the 
the 


annual 


asking 
admission of exa- 


minations of College. was 
to the 
the 


though 


meeting of and Members, 
admission of 


When 


the matter again came before the Council they expressed 


and majority voted against 


the nearly 


women, numbers were equal. 


their approval of the admission of women, but regretted 


that 
the 


at present it was not possible for them to accede to 


requests of the memorialists. The pecuniary position 
of the College is not satisfactory, as its income is falling 
steadily year by year, and there is no indication of any 
likelihood of 
consider the advisability of having a practical physiology 


improvement. The committee appointed to 


examination for the first examination for the Fellowship 


have reported against any change. 


Meetings of the General Medical Council 
held 


usual, one in May, the other in November. 


Council two meetings as 


The 


Royal College of Physicians 


The General Medical 
later 
meeting took place in the 
of London, as the premises of the Council, now owned 
by them, were undergoing reconstruction. At the May 
the of Sir 


But his place as Crown nominee was well filled 


meeting presence JOHN SIMON was much 


missed, 





by Dr. THORNE THORNE, who soon took a useful share 
in the work of the Council. A lively discussion took place 
in May on the best way of giving due importance to the 
views of medical practitioners, as distinguis] 
the the 


Sir 


from phar 


macists, in preparation of new edition of the 


Pharmacopceia. rhe President, RICHARD QUALN, was 


very happy in his efforts to retain much of the machinery 
that worked well in the case of the present Pharmacopwia 
while accepting suggestions for securing the full assistance 
that all 


still more lively 


of medical experts. It is understood parties 


are working well and harmoniously. A 
subject of discussion at the May meeting was that of the 
Bill, 


the Privy Council 


‘fore Parliament, and se 


the 


then b nt down by 


fi r 


The Council 


Midwives 


consideration of the General 


Medical Council. referred the Bill to a com- 


mittee which had been previously appointed, and on its 
full The 
received a deputation from the Lancashire and Cheshire 
Branch of the British Medical Association of 

opposed to such The that 
Council made various alterations in the Bill, chiefly one in 
its title—viz., ‘‘ That the title of the Bill 


to read ‘A Bill to promote the better training of women as 


report a discussion took place. Council also 
those 


legislation. result was the 


be amended so as 


midwives and midwifery nurses, and for the compulsory 
registration of them as such.’” In other words, the Council 
did not depart from its traditional views on this subject, but 
emphasised its opinion that the women to be registered must 
be registered under a title that would make clear their non- 
medical character—in fact, that they were nurses and in no 
sense medical practitioners. A very important act of the 
Council at its May meeting was to affirm the insufficiency of 
the conjoint examination of the Apothecaries’ Hall of Dublin 
and the Royal College of Surgeons in Ireland, and to resolve 
on a representation to this effect to the Privy Council. 
The November meeting is too fresh in the recollection of the 
The subject of the 


constitution of the Council and the increase of the number 


profession to need much notice here. 


of direct representatives was raised by Sir WALTER FosTEr, 
and seconded by Mr. WHEELHOUSE. The Council rejected 


the proposal to refer the matter to a committee by 


a majority of 20 to 7. 
the 


civil to 


It has never had any sympathy 


with principle of direct representation, though 


t representatives. It is satis- 
Dr. 


Executive 


highly the direc 


factory to note that, on the motion of GLOVER, 


seconded by Dr. THORNE THORNE, the Yom - 


mittee was instructed ‘‘to revert to the question of the 
disciplinary functions of the qualifying medical authorities 
and of the General Medical Council, and to report to the 
Council at its next meeting on the best means of further 
bringing 
On the 


thoroughness with which this duty is discharged by the 


defining and confirming these functions and 


them into harmonious and efficient codperation.” 


Executive Committee much of the discipline of the profes- 


sion in future will depend. The Council was occupied 


chiefly in the discussion of the specific recommendations 


by the Examination Committee arising out of the con- 
of the visitors 
final the of the 
of the Committee and of the 
recommendations The chief drift of 


these recommendations was to emphasise and confirm the 


sideration 
of the 


reports of the inspector and 


examinations, and in discussion 
Public Health 


therein contained, 


report 
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determination of the Council to maintain a high standard | 


any diplomas in Public 


f examination for or degrees 


Health Dr 


report 


THORNE THORNE’S able management of the 
there will be no abatement in the | 
this The subject of 
to the 
let us hope, will effectually 


made it clear that 


lemands of the Council on subject. 


practical instruction in midwifery was referred 


Committee, which, 
the absurd 
he A pothe 
Mr 


Education 


ondemn egulation of the Council on 


iatter 
BRUDENELL ( intimated to 


to 


representative, ARTHR, 


Council its wise determination discontinue its examina- 


Arts 


y resolutior 


tion in from the end of the current year. The Council 


instructed the Penal Committee 


into the cases of persons offending under Section 40 of the | 


Medical Act, and where it sees fit to 


to 


instruct the legal 


such The subject of 


Apothecaries’ Hall 


aulvisers proceed against persons. 


examinations by the of Dublin again 
occupied the serious attention of the Council in two ways. 
A communication from the Privy Council sought informa- 
the len continuance of 


the 


tion to gth of the the 


Hall 


in 


as 


examinations of the conjointly with 


The 


candidates 


] 


College of Ireland. 


all 


tlready 


Surgeons Council 


that existing claims of who 
should 
ars from the present time, the 


The 


passed a of these examinations 


part 


be exhausted within six ye 
bodies in question being prepared to meet their claims. 
Council reaffirmed its opinion 


It 


will be curious to see whether the Hall will now apply to the 


the Apothecaries’ Hall to appoint surgical examiners. 


Privy Council to ire the appointment of such examiners, 
of 


e Hall supplied a want 


proc 


which the Council refuses to appoint its own motion. 


Sir JoHN BANKS maintained that t! 
in Ireland ; 
i great demand for Irish 
Irish 


the costly diploma of the Irish Colleges or go elsewhere for 


The 


tion seem to show that there is not 


apothecaries. As an alternative students must obtain 


examination 


November session was the fifty-ninth 


session of 
{ssociation. 


ished Sir JOHN 
Presi 
Physicians of London, the 
British Medical Assoc 
rhe Presidential 


masterly review of 


Under the distin presidency of 


RUSSELL REYNOLDs, lent of the Royal College of 


sixty-third annual meeting of 
the iation was this year held in the 
ook the 
medicine at the present 


of the 


metropolis Address t form of a 


the state of 


day compared with that of the time ever-to-be- 


lamented Dr. PARKES, who, twenty-two years ago, when the 


held 


ot 


meeting London, under 
late 
Medicine. 


Surgery at the 


Association last its 
able 
delivered 
Medicine 
delivered respectively 
Mr. 
logy EpWARD A. 

The the 


showed evidence of careful thought and an intense desire to 


in 


Sir WILLIAM FERGUSSON, 
The 
present 


WILLIAM 


excellent 


presidency the 


the address in able addresses in 


and meeting were 


by Sit BROADBENT and 


HUTCHINSON, and the address in Physio- 


was given by Professor SCHAFER. 


introductory addresses in nearly all sections 


improve and help forward a profession which, founded as it 
is on an altruistic basis, must ever command the respect 
and support of all who have at heart the good of humanity. 


Dr. WILKs's important opening address in the Section of 


this | 
’ > : . | 
aries’ Society of England, through its 


the 


| ing general meeting were well deserved. 


to inquire | 


R ; | of opinion in the University of London. 
oval | : 


replied | 


have | . 
| first deputation of teachers and others who were in favour 


of the inefticiency of the | 


examinations, and it declined to comply with the request of | ae 
but faint encouragement. 


| that the Government would 


but the numbers of those who seek this qualifica- | 


| London.” 


the | 





Pathology will go far to increase the attention which is 
being paid to the study of morbid anatomy, and Sir 
WILLIAM PRIESTLEY’s presidential address in the Section 
devoted to Obstetrics and Gynwcology was the subject of 
much attention and some criticism. Looked at as a whole 
the sixty-third annual meeting of the British Medical Asso- 
ciation may be said to be one of the most, probably the 
All 


ok part in its organisation are to be congratulated, 


most, successful meeting the Association has ever heid. 
who t 
and the votes of thanks accorded to Mr. ANDREW CLARK, 
Dr. ISAMBARD OWEN, and Mr. H. T. BUTLIN at the conclud- 
Those, too, who 
various excursions and 


organised the ministered to the 


enjoyment of the visitors deserve nothing but praise. 
The University of London. 

In January, 1894, the report of the Gresham Commis- 
sioners, under the chairmanship of Lord CoWPER, was 
issued ; but it led to but little practical action during that 
year, except to prove the existence of a marked difference 

In January, 1895, 
revived, and Lord 
The 


the movement for reconstitution was 


ROSEBERY received two deputations on the subject. 


of the scheme received his favourable support; whilst the 
second, which consisted of graduates who were opposed 
to it as depriving Convocation of the most important of 
its rights—viz., that of a veto on any new charter—received 
Lord RosEBERY, however, said 
be 

largely the vote of Convocation, 
the 

carry 


sioners. 


bound ‘‘to consult very 
it taken,’ 


Statutory Commission 


whenever is 
on 


to 


question 


the 


of appointing a 
of 
On the 22nd of that month a meeting of Con- 
took 421 


SILVANUS moved, 


out scheme the Gresham Commis- 


vocation 
Dr. 


place, and members were 


Dr. 


of opinion that 


present. 


THOMPSON and ALLCHIN 


seconded: ‘* That Convocation is there 
should be one university in London, and not two; and that 
the interests of higher education will be best served by such 
an enlargement and reconstruction of the existing university 
as will (while retaining its existing powers and privileges, 


and without interfering with the efficient discharge of its 


| present duties as an examining body for students from all 


parts of the British Empire) enable it to promote learning, 


| scholarship, and research as a teaching university for 


It was moved, as an amendment, by Mr. BoMPAs, 


| and seconded by Dr. NAPIER: ‘‘ That all the words in the 


motion after the word ‘That’ be omitted, and the follow- 
ing words be added: ‘In the opinion of Convocation it 


is essential that in any enlargement or reconstruction of 


the University of London, its existing powers and privileges 


should 


of its present duties should not be interfered with, and 


be retained unimpaired, the efficient discharge 
the high standard of its degrees should be maintained.’” 
Two hundred and six members voted for the original motion, 
and 174 against. On a second motion as to the powers of 
the Statutory Commission an amendment was moved that 
the did for 
external students and for keeping up the high standards 
of the degrees. One hundred and thirty-three voted for 
the amendment, and 157 for the original motion. 


On May 14th the next meeting of Convocation was held, and 


scheme not contain adequate securities 
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a most curious difference as to the opinion of the University 
Mr. 


rescinded which had been passed 


on the question was disp!e7ed. BoMPAS endeavoured 


to get the resolutions 
in January, but he was defeated by 238 votes against 116. 
At the same time an election for a vacancy on the Senate 


was proceeding. Mr. Cozens-HARpy, as the chairman of 
the committee in favour of the scheme of the Commissioners, 
was brought forward by one section, and he was opposed 
by Dr. NAPIER, who was nominated by those who objected 
to the scheme as over-riding the privileges of Convocation. 
One thousand two hundred and thirty-one graduates sup- 
ported Dr. NAPIER, who was elected, whilst 738 voted for 
Mr. Cozens-HARDy. It was therefore apparent that whilst 


those graduates who attended the meetings of Convoca- 
tion desired a reconstitution of the University, those who 
resided in the provinces when permitted a proxy vote showed 
that they were quite opposed to the schemes. The next step 
was the introduction in the House of Lords on May 9th, 
895, of Lord PLAYFAIR’s Bill to the 


The operative 


carry out recom- 
mendations of the Gresham Commissioners. 
clause in the Bill, which was a very short one, was as 


follows: 


1. The Commissioners shall make statutes and ordinances 
for the University of London in general accordance with 
the scheme of the report hereinbefore referred to, but 
subject to any modifications which may appear to them 
expedient after considering any representations made to 
them by the Senate or Convocation of the University of 
London or by any other body or persons affected. 

2. In framing such statutes and ordinances the Com- 
missioners shall see that provision is made for securing 
adequately the interests of non-collegiate students. 

3. All such statutes and ordinances shall be laid forth- 
with before both Houses of Parliament, and shall come 
into operation on the expiration of forty days after they 
have been so laid, and shall have effect as if enacted by 
this Act, but shall be subject to alteration in manner pro- 
vided by such statutes and ordinances. 


The resignation of the late Government settled the fate of 
that Bill, and it never passed beyond the first reading stage 
in the Upper House, but the Duke of DEVONSHIRE has 
recently plainly intimated what would have been the result if 
it had been pushed forward. 
Bill 
House of Commons it would have encountered a consider- 
When the 


candidates at the general election were issued most of the 


‘*T am quite sure that if Lord 
PLAYFAIR’S had in the last Parliament reached the 


able amount of opposition.” addresses of the 
graduates were astonished at the position adopted by Sir 
LUBBOCK. 


of Cony 


JOHN He not only supported the existing rights 
ocation as to a veto, but stated that it would be his 
utmost endeavour that the decisions of a Statutory Commis- 
sion should be submitted, not merely to graduates in Con- 
vocation assembled, but that absent graduates should have a 
for a Fellow on the Senate ora 


proxy vote, as in elections 


Member of Parliament. This has materially altered the 


position of the question. On the one hand, Lord PLAYFAIR'’s 
Bill would have deprived Convocation of its power of veto ; 
that 


on the other hand, Sir JonN LUBBOCK insists every 


graduate should be able to exercise his right, even by a 
proxy vote, and not by a personal attendance as is the con- 
stitutional method under the existing charter. 

On Nov. 29th a large deputation of representatives interested 
in the Gresham scheme, who were introduced by Lord KELVIN, 
a member of the first Commission, waited upon the Duke of 


DrVONSHIRE as Lord President of the Privy Council. They 





submitted to his Grace a resolution which had been passed 
at a meeting of those interested at the University of London 
on the 21st: ‘‘ That the Government be requested to intro- 
duce, at an early date, a Bill, similar to Lord PLAYFAIR’s 
Bill, 1895, 
Statutory Commission to carry out the recommendations of 
but added 


giving [in accordance with precedent Acts of similar tenour] 


London University Commission appointing a 


Lord CowpsEr’s Commission, with an clause 
to all institutions or persons directly affected by any statute 
or ordinance proposed by the Statutory Commission a right 
of appeal to the Privy Council for the disallowance or altera- 
tion thereof, previous {to such ordinance being laid before 
Parliament for confirmation.” The right of appeal to the 
Privy Council was not contained in Lord PLAYFArR’s Bill. 
The reply of the Duke must have greatly surprised the dele- 
He 


expressed his anxiety for the external students, whom, he 


gates, and was far from encouraging to their hopes. 


stated, were not represented on the deputation, and thought 
‘that it was a somewhat strong proceeding that a change 
of the 


allowing 


constitution 
it without 


veto. 


in the University should be imposed 


Convocation to exercise their 
the of the 


Council supports Sir JoHN LuBBOCK in his opposition to 


upon 
right” of Obviously, Lord President 
Lord CowPER’s scheme so far as the rights of Convocation 
are concerned, and would favour an extended system of 
taking the vote. His Grace's suggestion for a unanimity in 
the University of London itself is futile, for the amendments 
recommended by the dissentients to the scheme go to the 
root of the question, and are fatal to the main principles 
As the 


7th inst., ‘‘the movement has arrived at an impasse, but it 


laid down by the Commissioners. we said on 


must not be allowed to rest where it is. A university, 
capable of granting degrees to London students on similar 
terms to those on which they are conferred on Scotch and 
provincial students, must be established in London in the 
interests of general education, and especially of the large 


number of medical students in the metropolis.” 


The Me dical Socicties. 


In the work of the Medical 


Societies of Great Britain and Ireland, the endeavour has 


following review of the 


been made rather to indicate the salient points of some of 


the communications than to catalogue 


them all. 


more prominent 
Speaking generally, the greatest advance of the 
year appears to have been in the direction of abdominal 
surgery, while in medicine the treatment of diphtheria 
and other maladies by serum extracts has engrossed much 
of the attention of investigators. The clinical meetings of 
the various societies continue to be much the best attended, 
and those papers proved most attractive which dealt with 
series of cases accurately observed and compared rather than 
the disquisitions upon single rare instances of disease. 

In the department of Medicine we notice first the valuable 
Lettsomian Lectures by Dr. FREDERICK ROBERTS on the 
Combinations of Morbid Conditions of the Chest. These 
were full of practical information and have been widely read. 


Dr. COLMAN, in a thoughtful paper on the Treatment of 


Epilepsy, advocated large doses of bromides to control the 


fits and the use of specially constructed pillows to prevent 
suffocation at night. Sir BENJAMIN WARD RICHARDSON 
spoke on the subject of Cycling and Heart Disease from the 
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standpoint of a sixteen years’ practical cyclist, and con- 
cluded in favour of the exercise in persons of healthy heart, 
and that even in cases of heart disease cycling was not to 
be always of necessity excluded. Dr. P. W. LATHAM, in 
a paper on the Administration of Salicylates in Acute 
Rheumatism, advocated the use of salicylic acid itself in 
the form of pills, with calomel purges and milk diet. A 
case in which an Aortic Aneurysm perforated into the 
superior vena cava was related by Dr. ALEXANDER BRUCE. 
The Treatment of Empyema in Children formed the sub- 
ject of a paper by Dr. CAuTLEY, and he compared 
incision with resection, to the disadvantage of the 
latter, especially in children under two years of age. 
Dr. PASTEUR read a paper on the Association of Respiratory 
Paralysis with Cardio-pulmonary Symptoms in Diphtheritic 
Paralysis, based on an analysis of thirty-two cases treated 
at the North-Eastern Hospital for Children, Hackney. He 
concluded that the mortality from this affection was 
higher than had been supposed. Dr. CATON described a 
ease of Acromegaly in a female aged twenty-seven years 
which was much benefited by the alternate administration of 
thyroid and pituitary tablets. Dr. FREDERICK TAYLOR read 
a paper on the Causation of Mgophony, in which he 
regarded it as discord or dissonance, but his views were 
ably disputed on musical grounds by Dr. MAGUIRE. 
Dr. PATRICK MANSON delivered the Hunterian Oration 
on a Microbe of Malaria. He emphasised the extreme 
value of microscopic examination of the blood as an aid 
to the diagnosis of paludism. Professor FRASER opened 
a discussion on Cardiac Therapeutics with a paper on 
the remedies employed in cardiac affections and their 
indications. In the course of it strophanthus was lauded as 
the most generally applicable of all the specific cardiac 
agents. Dr. HeEcTOR MACKENZIE, in a paper on Hysterical 
Deafness, quoted a case in which it affected both ears and 
remarked on the paucity of literature on the subject. Dr. 
H. C, Twuepy gave details of a case of Symmetrical Gan- 
grene of the Ears which was not due to Raynaud's Disease. 
Dr. JAMES TAYLOR read a paper on Nervous Symptoms and 
Morbid Changes in the Spinal Cord in certain cases of 
Profound Anwmia. The sclerosis present was due to a 
double cause, to small haemorrhages and as a resultant of a 
blood state. The Treatment of Empyema in Children was 
dealt with in a paper by Dr. Courts. He inclined to the 
opinion that simple incision was preferable in infants. 
Dr. 8S. West related a case of Serous Pleuritic Effusion of 
eighteen months’ duration for which the chest was tapped 
thirty-seven times and the side then incised, the result being 
complete recovery with full expansion of the lung. The 
routine treatment of Acute Pleural Effusion by Incision was 
subsequently advocated by Dr. A. Witson. A case of 
Sclerema Neonatorum was described by Dr. A. GARROD. 
Dr. ALEXANDER MORISON read a paper on Syncopal Brady- 
cardia, which he divided into five classes. Dr. WILLIAM 
HUNTER read a paper on the Use and Abuse of Anti- 
pyretics. Dr. WiLtIAM RussELL read a paper on the 
Palliative Treatment of Jaundice from Malignant Obstruc- 
tion, the gall-bladder being opened and drained to 
relieve cholemia, Dr. S. West described a case of Recovery 
fron Tuberculous Meningitis. The Influence of Cobra 
Venom on Rabbits was discussed by Professor FRASER. A 





paper was read by Dr. CHURTON on the Utility of Testing 
for Indican in the Urine. The subject of Spasmodic Asthma 
was discussed by Dr. GoopHART. Mr. R. W. LiLoyp 
recorded a case of Strychnia Poisoning in which chloroform 
was administered for upwards of six hours. A paper was 
contributed by Dr. J. C. DuNLopP on Oxaluria and the 
Secretion of Oxalic Acid in the Urine; he found this to be 
a normal constituent of the urine of all men eating an 
ordinary mixed diet. 

Papers on surgical cases have been more than usually 
abundant during the year, and in many instances it is satis- 
factory to note that the writers have supplemented the 
purely surgical details by reference to the results of 
bacteriological examination. Mr. ARBUTHNOT LANE 
described his operation for certain cases of Congenital 
Dislocation of the Hip-joint by placing the head of the 
femur in a cavity cut in, and beneath, the anterior inferior 
spinous process of the ilium. Mr. HutTcHINsoN opened a 
discussion at the Royal Medical and Chirurgical Society 
on the Affections of the Nervous System occurring in the 
Early (Secondary) Stages of Syphilis. It was held that in 
most cases the nervous disease was secondary to disease of 
the bloodvessels, and that the affections were usually acute 
and destructive unless prompt treatment was adopted. 
Dr. JAMES TAYLOR later read a paper dealing with three 
groups of Syphilitic Diseases of the Brain. Dr. WALLIS 
Orp and Mr. EpwaArp COoTTERELL brought forward a 
case in which Linear Craniectomy was performed for 
Microcephalus with a beneficial result. Mr. J. L. 
STRETTON related a case of Castration for Enlarged 
Prostate, in which after operation the prostate had shrunk 
to half its original size, and the patient passed urine 
naturally. The after-history of this patient, together with 
the necropsy, was detailed later. Mr. MANSELL MOULLIN 
related two cases in which Orchotomy was performed for 
Enlarged Prostate. Mr. Bruce CLARKE read a paper on 
Thirty Cases of Nephrorrhaphy with their results. In the 
greater number he had operated because pain was the 
prominent symptom, and he detailed the after-history of 
the whole of them. Mr. HERBERT ALLINGHAM gave in a 
paper the results of operation on a series of cases with 
Lesions of the Stomach ; and Mr. Duny, Mr. S1.cock, and 
Dr. Lees related cases of Laparotomy for Gastric Ulcer. 
Dr. McBripp discussed some questions with regard to 
the Diagnosis, Prognosis, and Treatment of Suppuration 
in the Middle Ear and the Nasal Accessory Cavities. 
Mr. BALLANCE brought forward a case of Fracture Disloca- 
tion of the Spine, in which improvement followed laminec- 
tomy. Mr. CHARLES BALL read a paper on the Arrest of 
Bleeding by Sutures, with special reference to the operations 
for Varicocele, Nvus, and Varicose Veins of the Leg. 
Mr. REGINALD HARRISON described a case of Large Pelvic 
Hydatid successfully treated by Perineal Incision and 
Drainage. Mr. HowArRD MARsH read a paper on the 
Clinical Study of some of the more important Forms of 
Abscess. Mr. GotptnG-Brrp advocated early Erasion in In- 
flammation of the Sacro-iliac Joint. The Diagnosis of Retro- 
peritoneal Sarcoma was discussed by Mr. C. B. Lockwoop. 
Mr. BERNARD PiTTs contributed some practical remarks 
on the Surgery of the Rectum. Mr. HEUSTON read a paper 
on Excision of the Rectum in Malignant Disease implicating 
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the Middle Third of the Bowel, advocating a modification 
of the old perineal operation in such cases. Dr. St. CLAIR 
THOMSON and Dr. R. T. HEWLETT contributed a paper on 
the Micro-organisms found in the Healthy Nose. They 
found pathogenic organisms only 

Schneiderian membrane. Mr. W. H. 
case of Calculus of the Kidney associated with Simple 
in the Renal Pelvis. Mr. WALSHAM 


instance of Intra-peritoneal Rupture of the Bladder in which 


infrequently in the 


3ATTLE described a 
Growth related an 
suture was followed by recovery. A specimen illustrating the 
tredtment of Imperforate Anus was shown by Dr. KIpb. 
Mr. A. G. MILLER read a paper 
Fractures near a Joint, in which he advocated massage and 


on the Treatment of 


movement. Mr. Lockwoop contributed a paper on the 
Operation for the Radical Cure of Hydrocele by Excision of 
the Sac. Mr. ARBUTHNOT LANE read notes of five cases of 
Bony Ankylosis of the Temporo-maxillary Articulation ia 
Children. Dr. ADOLPH BRONNER teok as the subject of his 
Presidential Address before the Bradford Medico-Chirurgical 
Society the Complications and Treatment of Otorrhcea. 
Mr. MANSELL MOULLIN 
Cystotomy and Prostatectomy in cases of Multiple Calculi. 
by 
DAVI8S, in opening a discussion on 


read a paper on Suprapubic 


A curious of Fragilitas Ossium was related 


Mr. Dr. 
the Curability of Cancer by Surgical Operation, said that 


case 
LANGTON. 


evidence went to prove that cancer was something far other 
than a mere local disease. Mr. JOSEPH COLLIER related a 
case of Abscess of the Spleen in a woman aged forty-five 
In a discussion on 
the 
inguinal method, while Mr. Cro.y preferred the lumbar 
Mr. OWEN, 
Treatment of Cleft Palate, 
be performed at the earliest available 
Roots of the 
BEEVOR. Mr. 


Diagnosis and Treatment 


years who had never been abroad. 


Colotomy Mr. WHEELER recommended anterior or 


EDMUND in a paper on the 


that this 


operation. 
Operative argued 
operation should 
Two cases of 


moment. Injury to the 


Brachial Plexus were described by Dr. 
BRYANT read a paper on the 
of Early Cancer and Cysts of the Breast, and he em- 
phasised the importance of incision as a preliminary to 
excision in all doubtful cases. Five successful cases of 
Nephrectomy for Hydronephrosis were recorded by Mr. 
An of of the 
Ethmoid Bone with Basal Meningitis was related by Mr. 
W..&, 


In the department of 


ANDERSON. interesting case Fracture 
BROWN. 

Abdominal Surgery Mr. J. D. 
the Modes of Death 


He emphasised the importance of making a 


MALCOLM read a paper on from 
Ovariotomy. 
selection of cases for operation, which was one of the 
most difticult duties, and perhaps the most important one, of 
He 


septicemia was the most common danger of abdominal 


the surgeon in this branch of his art. showed that 
surgery, but that in uncomplicated cases of ovariotomy 
it was preventable by the use of antiseptics and by care, 
and that functional and mechanical disturbances of the 
bowel were special dangers after operation. There were 
humerous contributions during the year of great interest 
from the operator's point of view. Mr. MAyo Rosson read 
accounts of cases of Tuberculous Disease of the Liver, of 
Complete Volvulus and Strangulation of the Great Omentum, 
and of Traumatic Hemorrhage without External Wound. 


Mr. Freperic Eve described a case of Acute Intestinal 





Obstruction from Gall-stone; he advocated early laparotomy 
and forcing the stone if possible through the ileo-cwca) 
Mr. the 
of Intestinal Obstruction dependent on Gall-stones. 


varieties 
Mr. 
WILLIAMSON showed a case in which he had performed 
The methods 


to be adopted in cases requiring Resection of Intestine were 


valve. Mayo Rosson later dealt with 


Laparotomy for Partial Rupture of Intestine. 


described by Mr. CAIRD, and Mr. KgerT.Lry drew conclusions 
from twenty cases on which he had operated. Dr. TAYLOR 
read a paper on Retro-peritoneal Rupture of the Duodenum, 
Mr. HERBERT ALLINGHAM Contributed a series of cases of 
Intestinal Resection. The subject of Perityphlitis was dis- 
cussed by Mr. Symonpbs, his paper being founded on twenty- 
three cases which had come under his care for surgica} 
treatment. The cases were, of course, divided into the two 
groups of relapsing typhlitis operated upon in the quiescent 
stage and acute suppurating lesions. Of the cases 
after 

the 


in- 


of one was operated 
attacks. 

danger 
the 


TREVES later gave an additional 


relapsing typhlitis 
attack 


he 


upon 


after two In 
the 


of 


a first and four 


acute cases considered was much 


removal when an 
Mr. 


series of eighteen cases of Relapsing Typhlitis which had 


creased by the appendix 


abscess existed. 
been operated upon in the quiescent period, and in discussing 
the diet advisable to ward off attacks recommended the avoid- 
ance of milk. Mr. PRIDGIN TEALE reada paper on the Disrup- 
tion of Impacted Biliary Calculi; in three cases a gall-stone 
in the common duct was broken up by the needle. Mr. 
MALCOLM related in detail all the cases of Liver and Gall- 
duct Surgery that had come under his care. Mr. ARBUTHNOT 
LANE read notes of a case of Rupture of the Gall-Bladder 
by violent straining in a patient 
Mr. J. HUTCHINSON, 


and Liver produced 
suffering from Obstructive Jaundice. 
jun., described a case of Intestinal Obstruction produced 
diameter of which was less 
the 


BARLING related a case 


by a Gall-stone the small 
that of the 
intestine. Mr. 
of Gangrenous Umbilical 
result followed resection with use of Murphy’s button. 


Murphy’s button designed for 


GILBERT 


than 
small 
which a_ successful 
Mr. 
JACOBSON contributed a paper on Some Points connected with 
the Question of Operation in Acute Intestinal Obstruction. 
Dr. Lucas BENHAM and Mr. SILCOCK gave details of a case 
of Acute Intestinal 
Sigmoid Flexure in a female aged fifty-six. 
of performing Abdominal Hysterectomy was described by 
Mr. F. B. Jessert, the peritoneal flaps being everted and 
A curious case of Intus- 


Hernia in 


Obstruction due to Volvulus of the 
A new method 


drawn down through the vagina. 
susception through a Patent Meckel’s Diverticulum was 
placed on record by Mr. GoupinG-Birp. Dr. HALE WHITE 
and Mr. GOLDING-BIRD communicated the particulars of a 
case of Membranous Colitis treated by Right Colotomy, 
repeated Irrigation of the Large Intestine, and subsequent 
Closure of the Wound. 

In the branch of Obstetrics and Gynxcology some points 
in the Peritonitis were brought forward 
by Dr. JoHN SHAw. A paper by Dr. J. W. BALLANTYNE 
gave an account of the references to Antenatal Diseases 
found in the Hippocratic Writings. Dr. 


treatment of 


and Injuries 


MALILNs opened a discussion on the Treatment of Post- 


partum Hazmorrhage, laying considerable stress upon pro- 
phylactic treatment and the treatment of those called 
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‘* flooders.” The clinical report of the Rotunda Lying-in 
Hospital for the year 1892-3 by Dr. Smyty, Dr. GLENN and 


Dr. TWEEDY, showed that as a result of the precautions 


taken against infection there had been a_ great 
reduction in the morbidity of the patients during the last 
few years. They defined ‘‘ morbidity” as meaning the 
number of cases in which the temperature even once ex- 
seeded 101°4°F. Dr. R. J. PropyN-WILLIAM and Mr. 
LENNARD CUTLER gave a paper on Some Observations on the 
Temperature, Pulse, and Respiration during Labour and the 
Lying-in. ‘They considered that the low rate of the pulse 
after delivery, as given in the text-books, was exaggerated. 
Dr. CLEMENT GopsoN delivered the inaugural address at the 
British Gynecological Society on the Evolution of Obstetrics 
and Gynecology, in which he advocated that those who 
taught midwifery and gynecology should be ranked on the 
surgical side of hospital staffs. Dr. FREELAND BARBOUR con- 
tributed a Study of the more recent Frozen Sections in their 
Bearing on the Mechanism of Labour and the Third Stage. 
Cases of Tubal Gestation were related by Mr. W. A. Srorv, 
the rupture occurring in the middle portion of the left 
Fallopian tube, and by Mr. BLAND SuTron, showing the 
advantages following immediate laparotomy. Dr. Mors 
MADDEN gave full attention to the subject of leucorrhcea. 
Mr. BOWREMAN JESSETT showed a specimen consisting of 
the entire Uterus, which had been the seat of Epithelioma of 
the Cervix. The growth was first scraped away as much as 
possible, and then the cavity packed with chloride of zinc 
paste. ‘*The Dangers of Morphia in Gynzcological Practice” 
was the title of a paper from the pen of Dr. Mac- 
NAUGHTON JONES. Dr. LEONARD ReEMFRY read a 
paper on Ovariotomy in Women over the age of eighty 
years. ‘Ten cases were referred to, all of which recovered. 
A paper was contributed by Dr. GLENN on the Methods 
of using Normal Saline Solution in Severe Hemorrhage 
and he recorded the results he had obtained in seven cases. 
Dr. C. HuBpeRT Rosperts read a paper on the Pathology of 
‘“White Leg” after Childbirth. A paper on the Influence of 
the Removal of the Ovaries on Metabolism by Professor E. 
CURATULO and Dr. Luiai FARRuULI of Rome tended to 
elucidate the cause of the benefit received in osteomalacia 
by removal of the ovaries. Dr. H. MircHige read a paper 
on Pregnancy complicated by Suppuration within the 
Pelvis, illustrated by six cases divided into three 
groups, Dr. CHAMPNEYS and Mr. Bow.sy _ con- 
tributed a paper on the Development of Mammary 
Functions by the Skin of Lying-in Women, and they found 
that the axillary lumps consisted of modified skin glands. 
A paper on Chorea Gravidarum was contributed by Dr. R. C. 
Buist, and contained a careful digest of 255 cases where 
this complication of pregnancy existed. Dr. FANCOURT 
BARNES read a paper on Some Difficulties in the Use of the 
Curette, the two principal conditions calling for the use of 
the curette being chronic endometritis and retained products 
of conception. The question of the Advisability of register- 
ing Midwives in Scotland was discussed by Dr. D. Berry 
Harr. Dr. W. 8. A. GrirFirs and Dr. T. G. STEVENS con- 
tributed a paper entitled, ‘*‘ Notes on the Variation in Height 
of the Fundus Uteri above the Symphysis Pubis during 
the Puerperium, the Conditions which influence this, and 
the Practical Conclusions which may be drawn from such 


’ 


Observations.” Certain Micro-organisms of Obstetrical and 
Gynecological Interest were studied by Dr. G. D. RoBrnson. 
Dr. HERMAN discussed the subject of Vaginismus and 
Allied Affections. 

In the department of Pathology it may be said that 
bacteriology and pathological chemistry have been more 
in evidence than mere exhibitions of morbid anatomy. Dr, 
WASHBOURN read a paper on the Pneumococcus, with 
especial reference to Immunity; and he was followed by 
Dr. A. E. WRIGHT with a paper on the Bacteriology and 
Pathological Chemistry of Pneumonia. The Pathology of 
Diphtheria was also dealt with from the bacteriological 
side by Mr. BERTRAM HuNT and others, and Mr. W. 
ROBERTSON described the Method of producing Immunisa- 
tion of Horses. The question of the Classification of 
Epithelial Morbid Growths on Morphological Attributes 
per se was discussed by Dr. HERBERT SNOW and others. 
Dr. VOELCKER described a case of Carcinoma of the Ureter 
involving its lower two inches and not projecting into the 
bladder. Dr. FRANCIS HAWKINS exhibited a specimen 
showing Congenital Obliteration of the Ductus Communis 
Choledochus. The paper read by Dr. FELIX SEMON on the 
probable Pathological Identity of the various forms of 
Acute Septic Inflammation of the Throat excited a dis- 
cussion which exhibited the difficulty of establishing a 
satisfactory criterion of identity in its pathological sense. 
Dr. ORD and Mr. SHATTOCK made a communication on the 
Microscopic Structure of Calculi of Oxalate of Lime. Dr. 
PLOWRIGHT read a paper on the Spontaneous l'racture of 
Uric Acid Calculi. Dr. J. R. BRADFORD gave an account 
of the Results following the Removal of Portions of the 
Kidney. The Pathology of Graves’s Disease was elucidated 
by observation and experiment by Mr. W. EpmuNps. Dr. 
VAUGHAN HARLEY read a paper on Absorption and Meta- 
bolism in Obstruction to the Pancreatic Duct. Mr. D’ARcy 
PoWER showed a case of Primary Sarcoma of the Vagina in 
a young Child. Mr. JACKSON CLARKE discussed the subject 
of Tertiary Syphilitic Lesions in Lymphatic Glands. Sir 
Dyce DuckWorTH related a case of Sudden Death due to 
Cardiac Syphiloma. Dr. T. HARRIS read a paper on the 
Clinical Value of Inoculation Experiments in Guinea-pigs in 
the Diagnosis of Tuberculous Phthisis. The Pathology of 
Certain Forms of Vesical Tumour was illustrated by Mr. 
J.H.TarGcerr. Dr. ARCHIBALD GARROD and Mr. HOPKINS 
contributed notes on the Occurrence of Large Quantities 
of Hxmatoporphyrin in the Urine of Patients taking 
Sulphonal. The Relation of Biliary Calculi to Malignant 
Disease of the Liver was discussed by Mr. C. BEADLES. 
Mr. BATTLE read a paper on Acute Inflammation of Bone as 
it is met with in children over five years of age, dividing 
these cases into three classes. Mr. LEoPpoLD HUDSON 
instituted a comparison between the Lesions found in the 
Large Intestine of Pigs in Swine Fever and those seen in 
Human Ulcerative Colitis. Dr. J. W. BALLANTYNE com- 
menced a series of papers on Teratogenesis, or an Enquiry 
into the causes of Monstrosities. One of the most 
interesting discussions of the year was that instituted by 
Mr. HurcuINsoN on the Possibilities as to the Latency of 
Parasitic Germs or Specific Poisons in Animal Tissues, and 
in the course of it many new facts were brought forward. 
Mr. E. A. PeTers produced the result of his study of the 
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Varieties of Diphtheria Bacilli, and Mr. J. Eyre did the 
same with Neisser’s Xerosis Bacillus. Mr. RogER WILLIAMS, 
in discussing the Pathogenesis of Cancer, came to the con- 
clusion that in the great majority of cases the outbreak of 
the disease was spontaneous, and could not be attributed 
to the immediate action of any appreciable extrinsic cause. 
Dr. DRESCHFELD, in a communication on the Etiology of 
Malignant Endocarditis, enumerated the various micro- 
organisms which had been found to act as causative agents. 
Dr. MCWEENEY described two cases of Tumour of the 
Kidney composed of Suprarenal Tissue. 

Turning to Ophthalmology, we note that a paper upon 
100 operations for Senile Cataract was read by Mr. J. B. 
Story, who dwelt upon the importance of thorough asepsis 
as the principal factor in determining the result of a 
cataract extraction. Mr. W. H. Jessop described two 
cases of Diphtheritic Conjunctivitis treated by Klein’s Anti- 
toxin. Mr. Wray read a paper on Removal of the Lens 
in High Myopia with a view chiefly to arrest morbid changes 
in the retina and choroid, but also to enable patients with 
the highest grades of myopia to work at reading distance 
if unable to do so. Mr. Wray later read a paper 
on the Treatment of Detached Retina. Mr. MAcKAY 
contributed a paper on Eyesight and the Public Ser- 
vices, which pointed out the unsatisfactory manner 
of conducting the visual examinations at present adopted. 
Mr. W. A. BRAILEY described a peculiar form of Iritis not 
usually recognised. Dr. MuLES brought forward a new 
operation for Ptosis, the principle of the operation being to 
substitute the frontalis muscle for the levator palpebrz. 
Mr. TREACHER COLLINS read a paper on Blood-staining of 
the Cornea, the pigment being precipitated hzmatoidin. 
Mr. J. B. LAWFORD described some cases of Ophthalmia 
Nodosa due to the penetration into the eye of the hairs of 
certain varieties of caterpillars. Mr. SIMEON SNELL col- 
lected notes of nine cases of Chancre of the Conjunctiva, 
and remarked that though these cases Were not uncommon, 
yet very few had been reported. 

Some good papers were contributed on the Administration 
of Anesthetics. Mr. BERNARD STEDMAN related the ex- 
tremely satisfactory results he had obtained by Rectal Etheri- 
sation as a method of induction and maintenance of general 
anesthesia. Dr. FREDERIC HEWITT and Mr. MARMADUKE 
SHEILD brought forward a paper on Posture in its relation to 
Surgical Operations under Anesthetics. The posture of the 
1ead in its relation to that of the trunk was discussed, the 
postures of surgery were individually considered, the posture 
of the patient after operation was described, and the influ- 
ence of the force of gravity upon the circulation and respira- 
tion was dealt with. 

In the Department of Public Health Dr. T. M. Leger 
contributed a paper on some Points of Difference between 
English and Continental Methods of Municipal Sanitary 
Administration. The other countries visited for purposes 
of investigation and comparison were Sweden and Norway, 
Denmark, Belgium, France, and Germany. An interesting 
historical communication on Epidemic Diseases in the 
Royal Navy came from the pen of Fleet-Surgeon THEODORE 
PRESTON. A debate took place at the Society of Medical 
Officers of Health on the Connexion between Female Labour 
in Factories and the High Infant Mortality in certain 








r 


Manufacturing Towns. Mr. H.C. JonEs read a paper on the 
Legal Definition of Sewers and Drains, and it was shown 
that the law required amendment. A paper on the Relations 
between the Conditions of the Soil and the Prevalence of 
Epidemic and Endemic Diseases was read by Brigade- 
Surgeon -Lieutenant-Colonel LANE NoTrer. Dr. News- 
HOLME advocated a National System of Registration of 
Sickness. Dr. SipNEY DAVIES read a report on an Outbreak 
of Enteric Fever distinctly traceable to a particular Milk- 
supply, though the actual cause could not be discovered. 

Amongst the papers on Miscellaneous Subjects was one 
by Dr. FELIX SEMON on a novel form of Malingering— 
namely, Chronic Self-inflicted Ulceration of the Throat 
the point of diagnostic value being the abrupt cessation of 
the lesion above and below, at parts inaccessible to the 
patient. Dr. INGLIS PARSONS read a paper on the Dis- 
integration of Organic Tissues by High Tension Currents, 
the experiments being undertaken to ascertain the capabili- 
ties of electricity as a destructive agent in the treatment of 
malignant disease. Mr. G. STOKER showed how hair could 
be made to grow by the local imprisonment of oxygen gas 
over the area to be cultivated. Dr. IMLACH read a paper 
on Modern Miracles of Healing. Mr. F. R. HUMPHREYS 
read a paper on the Necessity for a Central Organisation in 
the Medical Profession. Dr. E. SyYMgs THOMPSON read a 
paper on the Climate of Egypt, comparing it with that of 
the Alps, the Canaries, and the Cape. A thoughtful paper 
by Dr. f. Seymour TUKE on Lunacy and General Practice 
referred to some of the duties, difficulties, and responsi- 
bilities of the private practitioner with regard to mental 
cases. 

In concluding this notice of the work of the Medical 
Societies for the year we are happy to record progress all 
along the line. Especially successful have been the dis- 
cussions which have taken place on selected subjects, 
though here it would be a great improvement if the learned 
monographs compiled by the introducers of the subjects to 
be debated upon were printed and ‘‘ taken as read” by the 
societies, as more time would thus be allowed for spon- 
taneous interchange of opinion. 

Special Sanitary a id Analytical Commissions. 

The activity of the Analytical Department of THz LANCET 
has been fully maintained. No less than 150 samples coming 
under the heading of Food and Drugs were examined during 
the year. The total number of analytical results published 
was 500, of which 265 were included under the heading of 
Analytical Records, while 235 were made in connexion with 
special inquiries. ‘he number of new inventions examined 
in the laboratory was twelve. 

Of the special inquiries the work of our Commissioners 
on the incandescent gas light from a hygienic point 
of view was, perbaps, the most exhaustive. The whole 
of the work, except the determination of illumination 
values, was done in THE LANCET Laboratory. The inquiry 
was undertaken in the interests of the public in consequence 
of certain statements appearing in print and elsewhere 
that this burner gave off (inter alia) carbon monoxide. 
The results were such as to free it entirely from any 
reproach on this head, and, on the contrary, sl owed that 
this system of lighting possessed distinct economic and 
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hygienic advantages, while its superior lighting powers were 
quite evident. The report, which appeared in the first issue 
of Tuk LANCET of the present year (Jan. 5th), contains an 
interesting account of the history of the progress and 
development of incandescent gas lighting, and a description 
of the processes of manufacture of the incandescing fila- 
ments. 

Munich beer was the next subject of analytical in- 
quiry. Analyses of the materials used in its manufacture, 
the water, yeast, malt, and the finished product itself, were 
made. It was shown that, in spite of the fact that Munich 
beer contains a greater proportion of nutritious malt 
extractives than the strongest beer, yet the proportion of 
alcohol is only one-half as much. Moreover, the quantity 
of hops used is considerably less. These were facts which 
it was considered accounted sufficiently for the less stupefy- 
ing effects of Munich beer. 

In the spring our Commissioners were invited to inspect 
the system of ventilation combined with a method of treating 
infected air, which it was proposed to introduce into the New 
General Hospital at Birmingham. The system, which was 
fully described in THE LANCET of Feb. 16th, consisted in 
propelling air after being warmed and screened through 
moist fibre screens, and, in the event of infectious disease, im 
placing similar screens—moist, if desired—with an anti- 
septic at the points of exit. Our Commissioners expressed 
a favourable view of the propulsion system, and in their 
opinion the addition of an arrangement for disinfecting the 
outgoing air was one of the best suggestions that had been 
made in connexion with avoiding the probability of infection 
being spread by infectious diseases hospitals. Favourable 
results of bacteriological analyses of the outgoing air in a 
series of experiments were quoted in support of this view. 

The production of both an enzyme and ferment from a 
certain class of fungi was the next subject investigated. 
The report appeared in THe LAnNcET of May 25th. 
Interesting features in this process were the rapid pro- 
duction of diastase, which was shown to possess very high 
digestive powers on starch, and the growth of a pure 
and active yeast, which quickly excited alcoholic fermenta- 
tion. 

Recent important improvements in the preparation of 
cod-liver oil and castor oil were the subject of our Commis- 
sioners’ attention in an article in THE LANCET of June 8th. 
The improvements were directed in each case to palatability, 
digestibility, and increased efficiency, each of which had 
been secured—in the former case by carefully excluding 
decomposed albumins by extracting the oil from the livers 
by means of steam and the prevention of the formation of 
hydroxy-acids, and in the latter by extracting the oil from 
the seeds in the cold and carefully excluding the drawn 
product from the action of the air 

The department is at present engaged upon some important 
inquiries which have already occupied a good deal of time 
and attention, but the results are not yet complete. It 
is hoped, however, that they will be ready for publication 
in the first number of THs LANCET in 1896. 


The Benevolent Agencies of the Profession. 


Christmas week is a time for remembering the claims of 
these agencies. It is sad to have to report that they are still 


inadequate to meet the demand for their help. The letter of 
Sir WILLIAM BROADBENT as treasurer of the British Medical 
Benevolent Fund in THE LANCET of Nov. 9th is eloquent in 
the simplicity of its pitifulness. During the year 174 cases 
had come before the committee and 119 grants had been 
made amounting to £1083, giving an average of only £9 
instead of £12 or £18, and latterly even that had to be 
reduced to £5 or £6. At the last preceding meeting 
(in October) twenty cases had to be considered, besides 
those postponed from September, and there was only the 
sum of £34 to meet the claims to be made for the rest of 
the year. Next week we shall publish the seventh annual 
report of THE LANCET Relief Fund, which, as our readers 
are aware, is intended to give prompt, and, it is hoped, 
permanent, help to those who have fallen into pressing 
need of {immediate pecuniary assistance. The Royal 
Medical Benevolent College has happily been able to make 
an advance in its capacity for helping the profession, both 
in the way of assisting the education of boys the sons of 
medical men, and of increasing grants made to non-resident 
pensioners. On Monday, July 8th, His Royal Highness the 
Prince of WALES laid the foundation of the new lower 
school buildings, in which 100 of the younger boys, separated 
from the main buildings, will be accommodated. No less 
than fifty boys, sons of medical men, are educated on the 
foundation free of all cost, and many more receive assist- 
ance. This is a very gratifying report. The Widows’ and 
Orphans’ Fund continues its admirable work in relieving 
the widows and fatherless children of those members of the 
profession within the metropolitan area who had the means 
and the forethought to provide for their families. The pity 
here is that so easy and benevolent a form of life insurance is 
not more appreciated and that many practitioners who could 
by a little self-denial provide against ‘‘ the rainy day” do not 
do so. But the lot of the widow and the fatherless is not 
the less sad because of want of thought or want of means 
on the part of the deceased breadwinner. The Christmas 
help of medical men cannot be better bestowed than in 
assisting such excellent funds. Their good work is un- 
doubted and deserves constant encouragement. 


Honours to Medical Men. 


The time when the services which medical men render to 
the community shall be fully recognised by a grateful State 
is not yet; but if the list of Medical Honours during the past 
year is not so large as might reasonably have been expected 
it contains names of which not only the profession but all 
English-speaking peoples, and, in fact, the whole world, may 
be proud. Among the list of names which HerR MAJESTY 
selected for the bestowal of New Year Honours were those of 
Dr. RussELL REYNOLDS, the President of the Royal College 
of Physicians of London, and Mr. ERICHSEN, a past-President. 
of the Royal College of Surgeons of England. Both these 
gentlemen received Baronetcies, and the honour done to 
Sir J. RusseLL ReyNoLps and Sir J. Eric ERICHSEN 
was hailed with keen satisfaction by the whole of 
their medical brethren. Only three gentlemen whose 
names appear on the Register of the General Medical 
Council were selected to receive honours on the occasion of 
Her MAJESTY’S seventy-sixth birthday—Dr. JosEpH Ewart 
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and Dr. SALVATORE PISANI. 
a Knighthood, Sir JAMES NICHOLAS Dick a Knight Com- 
mandership of the Bath, and Dr. SALVATORE PISANI was 
made Companion of the Order of St. Michael 
Sir WILLIAM HALES HINGsTON and Sir JoHN 


Sir JosEPpH EWART received 


and 
St. George. 
CHRISTIAN SCHULTZ received the honour of Knighthood 
and Knight Commandership of the Order of St. Michael and 
The 


St. George respectively on the same occasion. pro- 


mulgation of the long-delayed rewards and honours for 
Chitral disclosed the fact that Surgeon-Major GEORGE ScoTr 
ROBERTSON, C.S.1., had been gazetted as a Knight Com- 
mander of the most exalted Order of the Star of India, 
and that Surgeon-Captain HARRY FREDERICK WHITCHURCH 
had received that coveted decoration, the Victoria Cross. It 
js unnecessary to recapitulate here the story of his bravery, 
for it is known, we believe, by every member of a profession 
which must feel a thrill of justifiable pride whenever the 
name of Surgeon-Captain WHITCHURCH, V.C., is mentioned. 
The Waziristan honours list included the names of Surgeon- 
Colonel LIONEL Dixon SPENCER, who was made a Com- 
panion of the Most Honourable Order of the Bath, and 
Brigade - McBRIDE 
DAVIS, who was made a Companion of the Distinguished 
Service Order. Sir CHRISTOPHER in 
Ordinary to the Lord-Lieutenant of Sir 
W. THORNLEY STOKER, President of the Royal College of 


Surgeon - Lieutenant - Colonel GEORGE 
£ 


Nixon, Physician 
Ireland, and 
Surgeons in Ireland, on the retirement of Lord HouGHTON 
from the post of Lord-Lieutenant of Ireland, received 
¢heir Knighthoods. Sir H. D. LirrLeJoHN of Edinburgh 
also received his Knighthood during the past year. The 
is the bestowal of a Knight 
and St. 
President 
British 


latest honour announced 


Commandership of the Order of St. Michael 
upon Dr. L. A. A. DE VERTEUIL, 
Trinidad Tobago of the 
Medical Association. 


George 


of the and sranch 


The Metropolitan Hospital Sunday Fund. 


The present year will be a memorable one in the annals of 
the Metropolitan Hospital Sunday Fund, for the sum collected 
on behalf of the sick poor of the metropolis has far exceeded 
Twenty-three 


the amount obtained in any previous year. 
years ago, when the Fund was started, the total receipts 
amounted to £27,700 8s. 1d., and the collections and dona- 
tions steadily rose till last year, when they reached a total 
of £43,679 11s. 8d. 
precedented total of £60,361 4s. 2d., which, after allowing 
for liabilities and the usual expenses, a little over 2 per cent. 
of the whole, was distributed among 121 hospitals and 53 
dispensaries, 5 per cent. being set apart for the purchase of 


This year they have reached the un- 


surgical appliances. The large increase is due, in a great 
measure, to special donations and legacies. Three donations 
each of £1000 were received from Lord IVEAGH, Sir SAVILE 
CrossLtry, and Mr. J. B. Ropinson. Mr. B. I. BARNATO, 
Mr. DANIEL MARKS, and their friends contributed £10,000, 
and the members of the Stock Exchange, through Messrs. 
BURDETT and HARRIS, and Messrs. PimM, VAUGHAN and Co., 
gave £3400. The Rev. CANON FLEMING, Vicar of St. 
Michael’s, Chester-square, headed the list of congregational 
contributions with £1180 10s.; the Rev. C. J. RipGEway, 
Vicar of Christ Church, Lancaster Gate, followed with 
£1170 18s. 1ld.; and the Rev. Prebendary EARDLEY- 





South 


have 


of St. 
£804 5s. 


reached 


Jude's, 
As unpre- 
this to 
special gifts, but it is encouraging to note that year 


WiL_MmoT, Vicar Kensington, came 


next with we said, the 


cedented sum year is greatly owing 


by year the sums received from the various churches 


show a steady rise. Another noticeable point is the 


in 
in 


success 


confidence placed in the distribution committee and 
of This confidence 
committee that the 


has attended the strenuous efforts of the 


their methods administration. 
the 


which 


distribution assures us 
friends 
of the Fund during the past year, under the presidency 
of Sir JosEPH 
presidency of his successor in the Mayoral chair, 


WALTER WILKIN. 


will be under the 


Sir 


RENALS, maintained 


Obituary. 

We have always to count upon deaths in our ranks which 
seem premature, those of men cut off in the very prime 
This very 
instances had to be recorded in our pages, such as that 
ALFRED W. StTurDEE, of H.M.S. Hood, 
drowned while bathing at Gozo. In one number of THE 
that of March 30th 


of three young practitioners 


and promise of their lives. year some sad 


of who was 


LANCET we had to report the death 


from various causes, and 
throughout the year such incidents of death have been 
veritable martyrs to 
SyDNEY Wess, M.D. Edin., 


the 


too frequent. Some died as 


heroic ideas of self-sacrifice. 
had had an appointment on Congo 


as missionary 


without salary, and had worked for two years, some- 


times seeing 120 cases a day. His time for rest and 
holiday had come, but on the voyage home he died. 
Similar in its devotiun and sense of duty was the fate of 
GEORGE STEELE, M.B. Glasg., who died from fever after 
Central 
Not less heroic and noble was the death of JoHN 


most effective missionary work in Nvyassaland, 
Africa. 
THOMAS REESE, who persisted in crossing a mountain ina 
thunderstorm to see a poor patient, and who was struck dead 
by lightning. Three thousand people attended his funeral. 
Some striking instances of the old tendency of medicine to 
run in families came to light—that of JoHN ABERNETHY 
Wicks of Emsworth, Hants, whose family had practised 
thereabouts for 150 years, and that of JonN WHITAKER 
HULKE, 200 


Some fine instances of long life and service 
LOUIS FLORENTIN 


whose family for years had practised 
medicine. 
will be found in our biographies. 
CALMEIL, M.D., first 
general paralysis, died at the ripe age} of ninety-seven 
life of 
to researches gained him 
the Cross of the Legion of EvAN PIERCE, 


M.D.St. And., of Denbigh, died at eighty-seven, having 


who discerned the nature of 


after ‘‘a devotion to his poor patients and 


into their diseases,” which 


Honour. 
his and other generations supported a 
of fifteen town public 
pleasure grounds and a public hall. EpMUND CHARLES 
JOHNSON, F.R.C.S. Eng., J.P., D.L., in early life abandoned 
very good prospects to advance the cause and comforts of 
the blind, having contracted the ardour in this cause by 
attending Lord CRANBORNE, brother of our distinguished 
Premier, who the blindness, 
THomas Groom of Whitchurch died at eighty-six, having 
spent over sixty years in the relief of suffering, with occa- 
sional recreation, for he used to tell of one forenoon in 


own 


during 


hospital beds, and given his 
is ~ 


suffered misfortune. of 
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the ‘‘ forties,’ before the days of breechloaders, when he 
brought down thirty brace of partridges in the neighbour- 
hood of Whitchurch. 

If the death of members of the profession in the 
first rank of authority and eminence is a _ disaster, 
then few years have been more disastrous than 1895, as a 
few names from our obituary will show: JoHN WHITAKER 
HULKE, F.R.S. and President (at his death) of the Royal 
College of Surgeons of England; Sir WILLIAM ScCOVELL 
Savory, Bart., F.R.S.; Danren Hack TuKke, M.D. 
Heidelberg, F.R.C.P. Lond.; Louis FLORENTIN CALMEIL, 
M.D.; Cari TuHrerscn, of Leipzig; CArL Lupwie, 
of Leipzig; ArkTHUR EpDwArp DuRgHAM, F.R.C.S. Eng. ; 
Sir GrORGE BUCHANAN, M.D. Lond., F.R.S.; Carn 
Voct; Sir GeorGe HorRNIDGE Porter, M.D. T.C.D., 
F.R.C.S. Irel., LL.D. Glasg. ; HANS WILLIAM MEYER, M.D., 
of Copenhagen ; the Right Hon. THomAs HEeNry HUXLEY, 
P.C., F.R.C.S. Eng., F.R.S.; Sir Jonn Tomes, F.R.C.S. Eng., 
F.R.S.; STEPHEN JENNINGS GOODFELLOW, M.D., F.R.C.P. 
Lond.; JouN Syer Bristowsk, M.D. Lond., F.R.C.P., F.R.S. ; 
LouIs PASTEUR (for we must claim him), who, though with- 
out technical qualification, opened new regions of *‘ healing” 
and enlarged almost beyond precedent the powers and possi- 
bilities of medicine; Sir THomAs Loneamore, C.B., 
F.R.C.S. Eng.; Sir THomas CrRAwrorpb, K.C.B., LL.D. ; 
THOMAS KeirnH, F.R.C.S. Edin. ; and RoBerr JAMIESON, 
M.D., L.R.C.S. Edin. All we can say when we think with 
regret of the vacancy created in science and in medi- 
cine by the loss of such men is that if they have accom- 
plished their decease, they had likewise in a high degree 
fulfilled their mission and their fame, and earned 


“ The crown that virtue gives, 
After this mortal change, to her true servants 
Amongst the enthroned gods on sancted seats.” 








Annotations. 





“Ne quid nimis.” 


A MEDICAL OFFICER DEFENDED BY GUARDIANS 
FROM UNJUST BLAME BY A JURY. 


WHEN will coroners as a matter of bare justice refuse to 
allow juries to criticise, if not to censure, the conduct of 
public officers, without giving the said officers the 
opportunity of defending themselves? The last case in 
point, at Wakefield, is one which should teach them to 
always observe this obvious rule. A pauper widow aged 
seventy years, in receipt of 2s. 6¢. a week from the guardians, 
procured last year an order for medical relief, and was 
attended regularly up to last September by Mr. Clayton. 
He always found her drunk, and on the last occasion near 
the pillow was a breakfast-cup nearly half full of whiskey. 
The neighbours said it was perfectly useless doing anything 
for her, as she was always cursing and swearing and drunk. 
There was nothing else the matter with her, and he left 
instructions that if anything else occurred he was to be sent 
for. He heard no more till December, when a man came for 
a death certificate, saying that the widow had died suddenly. 
An inquest was held. No proper notice was given to 
Mr. Clayton, and he was not present. But the jury 
spoke as if Mr. Clayton had neglected the patient, and asked 
the coroner to aquaint the guardians. The guardians went 
fully into the case and entirely acquitted their medical 





officer, and properly so. The fact is that the law is at fault 
in such cases as this in not permitting the authorities to 
place patients under conditions in which alcohol can be 
withheld from them. This is one lesson of the case. The 
other is to coroners not to allow juries to censure without 
having the facts before them and the persons blamed. 


THE RECENSION OF HIPPOCRATES. 


THE year must not close without some reference to the 
light it has thrown on the language and thought of the 
father of medicine. Under the title of the ‘* Hippocratic 
Revival”! we commented on the contributions just made by 
Germany and France to the interpretation of Hippocrates, 
the chief of which is Dr. R. Fuchs’s masterly rendering of 
the ‘‘ Siimmtliche Werke,” now approaching completion. Yet 
more important, however, is the reconstitution of the text by 
Hugo Kiihlewein, of which the first volume is now before 
us. It forms the latest addition to the ‘‘ Bibliotheca 
Scriptoram Graecorum et Romanorum,” published by 
Teubner of Leipsic, and is a favourable specimen of 
the beautiful typography, careful editing, and convenient 
size for which that collection has long been famous. 
Hitherto, with the exception of Reinhold’s two octavos 
(Athens, 1865, 1866), editions of Hippocrates were too 
voluminous, like Littre’s, or too bulky, like Ermerins’, for 
comfortable use. Such an edition as could really be called 
‘* handy ” was not to be obtained. Now we have just what 
was desiderated, along with an apparatus criticus that puts 
the reader in possession of the actual words of the 
original, as nearly as these can be ascertained by a collation 
of the best manuscripts. We shall take another opportunity 
of indicating in detail the superiority of the present to all 
previous texts ; meanwhile we may refer to the three 
chapters of the Prolegomena as setting forth the broad 
features in which the present edition is an improvement on 
its predecessors. The first two are from the pen of that fine 
medical scholar, Herr I. Ilberg, and treat ‘* De Codicibus 
Manu Scriptis” and ‘‘ De Memoria Secundaria ”; the third 
—a very important dissertation—‘t De Dialecto Hippo- 
cratico,” is by the responsible editor, Hugo Kiihlewein. 
The motto of the edition is the characteristically Hippo- 
cratic rule laid down in the ‘ Epidemics” (I. 5), 
Operev 4 ph BrAdwrew (to be useful or at least not to 
injure), and, so far as we have yet been able to judge, 
Herr Kiihlewein may be congratulated on his loyalty to it, 
not only in the letter, but in the spirit. 


SANITATION IN GLAMORGANSHIRE, 


Dr. W. WILLIAMS, medical officer of health for Glamorgan- 
shire, in his report to the County Council for the quarter 
ended Sept. 28th, gives interesting particulars of much active 
sanitary work. Scarlet fever and enteric fever have been the 
prevailing diseases notified in his district, no fewer than 662 
of the former and 218 of the latter, as well as 83 cases of 
diphtheria and 14 of puerperal fever having come under ob- 
servation ; only one case of small-pox was observed. Of the 
83 cases of diphtheria 45 occurred in the newly built village 
of Bedlinog, situated on the uplands in the north-east corner 
of the county. The inhabitants are principally colliers and 
their families; there are 297 occupied houses, and the 
population probably amounts to 1500 persons. The water- 
supply is good and no illness could be discovered 
among those who supplied milk to the village. Mr. Dyke 
of Merthyr, who investigated the circumstances, attributes 
the origin of the diphtheria to some unhealthy and decayed 
wooden dwellings where the closets were very foul, and also 
to the careless manner of emptying cesspit contents in pits 
in the gardens surrounded by occupied houses. There was 
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a considerable outbreak of enteric fever at Pontardawe, 
where 42 cases, with 8 deaths, occurred between Sept. 27th 
and Nov. 27th. Several hypotheses have been put forward 
to explain this epidemic, one of them being that the first 
person attack ed—a tramp from Tredegar—had defecated in 
the neighbour hood of the tank from which the public water- 


supply was derived. 


THE FORTHCOMING FRENCH CONGRESS OF 
SURGERY. 


THE Administrative Council of the French Association of 
Surgery has submitted the following subjects to be laid 
before the Congress of Surgery which will be held in Paris 
in October, 1896: 1. Surgical Treatment of Talipes; intro- 
duced by M. Forgue, Montpellier. 2. Treatment of Pro- 
iapsus of the Genital Organs; introduced by M. Bouilly, 
Paris These subjects will be submitted to the general 


assembly and to every member of the Congress individually 


THE Alvarenga Prize of the College of Physicians of 
Philadelphia has this year been awarded to Dr. Guy 
Hensdale for an essay on Syringomyelia. The prize is worth 
180 dollars, and the next award will be made on July 14th, 
1896, for the best essay on any subject in medicine 

THE deaths are announced of Mr. James Rouse, F.R.C.S 
consulting and late senior surgeon to St. George’s Hospital, 
and Mr. John Chippendale, F.R.C.S., a venerable and ‘well- 


’ 


known member of the profession. We hope to give later a 
somewhat extended obituary of these gentlemen 


Dr. DAVID NICOLSON, the Medical Superintendent at 
3roadmoor Asylum, and President of the Medico-Psycho- 
logical Association, has been appointed a Lord Chancellor's 
Visitor in Lunacy in the place of Dr. Lockhart Robertson, 
who has resigned. 








THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

THE annual general meeting of constituents of the 
Metropolitan Hospital Sunday Fund was held at the 
Mansion House on Wednesday, Dec. 18th, when the 
Right Honourable Sir WALTZR WILKIN, Lord Mayor, Pre- 
sident and Treasurer of the Fund, occupied the chair. 
Among those present were the Greek Archimandrite, Arch- 
deacou Sinclair, the Chief Rabbi, Sir George Bruce, the 
Rev. Dr. Rigg, the Rev. Dr. Kennedy, the Rev. Dr. 
Jenkins, Mr. Richard B. Martin, M.P., Dr. J.G Glover, 
Dr. Hare, and Mr. J. A. Bloxam. 

At the commencement of the proceedings Mr. CusTANCE, 
the secretary, announced the receipt of a legacy of £500, 
Cree of duty, from the late Mr. John Smith. 

The Lorp Mayor having expressed the interest he and 
all citizens felt in the success of the Fund, which he hoped 
én the coming year would be productive of still larger sums 
than in the past, 

Archdeacon SINCLAIR moved the adoption of the council’s 
report. The Fund’s twenty-third year, he said, had become 
memorable by the large increase in the funds raised from 
various sources, bringing in the unprecedented total of 
£60,361. This was owing very considerably to a great 
increase in legacies and special donations, including £3000 
from the Stock Exchange by Messrs. Pym, Vaughan, and 
Co. and Messrs. Burdett and Harris, £10,000 from Mr. 
Barnato and friends, and £1000 each from Lord Iveagh, 
Mr. J. B. Robinson, and Sir Savile Crossley. Apart from 
these, it was gratifying to notice that the amount collected 
in the places of worship had been the largest on record 
£38,370—each congregation showing a steady rise. All that 
was largely due to the efforts and advocacy of the medical 





ournals, particularly THE LANcET and the //ospital, 
who published interesting reports in connexion with the 
needs of hospitals. If ministers’ sermons were dull and 
ineffective after reading these reports it was certainly their 


own fault. He himself made a large use every year of the 
facts given in these journals, which were far more telling 
than the most verdant rhetoric of theirown. He would like 
to remind the clergy that at the time of the year when the 
} 


hospital collection was made a very large number of people 
were out of London, and he advocated the use of a printed 
form to be sent round to such persons to remind them that 
although they were not present at church, it would be fitting 
that they should send in their subscriptions. ‘The numbers 
of people who attended church on Sunday formed a very 
small part of the population, and even those who did not 
attend church might be reached in this way. 

The Rev. Dr. R1GG seconded the motion, and said it was 
a difficult matter to arouse and move the whole of London, 
the conditions of life being different from those prevailing 
in large cities such as Birmingham and Liverpool, where the 
collections on Hospital Sunday showed a better comparison 
with the numbers and wealth of the population. Still, the 
success of this year showed what could be done by sustained 
endeavour. The journals to which the Archdeacon of London 
had referred had rendered good service, but all must use 
their endeavours to bring the enormous forces which there 
are in London toa focus. The motion was carried. 

Mr. R. B. MARTIN, M.P., moved that the laws of the con- 
stitution which had been in force during the past year should 
be continued. He said he could remember the history of 
the Fund fromits beginning. He referred to the interest taken 
in the Fund by Sir Sidney Waterlow at its commencement, 
who was then Lord Mayor, and the great interest taken in, 
and impetus given to, the Fund by the late Dr. James Wakley 
of Tue LANcger. The laws of the constitution had worked 
well for twenty-three years, and he did not believe that any 
hospital, from the greatest and most important to the 
smallest and least important, well and carefully managed 
could fail to receive a grant. He hoped the clergy, taking 
the course adopted by Dean Forrest, Canon Fleming, and 
others, would begin collection for the Fund some time before 
the actual day, and he especially begged that the collections 
made on Hospital Sunday should be entirely devoted to the 
Fund and not divided between it and other charities. 
teferring to the economical way in which the Fund was 
administered, he said that last year the working expenses 
sank to 2°69 per cent. of the amount collected, and they 
might say that practically the whole amount collected was 
distributed. 

The Rev. Marin S. A. WALROND seconded the resolution, 
which was carried. 

Sir GEoRGE BrucE moved, and the Rev. Dr. KENNEDY 
seconded, ‘** That the council for the year 1895 be re-elected 
for the year 1896, with the Rev. Canon Graham, D.D.; the 
Rev. David Anderson, M.A. ; the Rev. M. R. Neligan, M.A. ; 
the Rev. H. Russell Wakefield, M.A.; the Right Hon. the 
Earl of Stamford ; Sir Joseph Renals, Bart. ; Mr. Alderman 
G. Faudel Phillips, and John Astley Bloxam, Esq., F.R.C.S8., 
&c., to fill vacancies.” This was agreed to unanimously. 

On the motion of the Rev. W. H. BARLOW it was agreed 
‘«That June 14th be fixed for Hospital Sunday of 1896, and 
that the cordial codperation of all ministers of religion 
within the metropolitan area be again invited in the usual 
way.” 

A vote of thanks to the Lord Mayor, moved and seconded 
by the Rev. Dr. Kitto and Mr. BLOxAM respectively, 
terminated the proceedings. 








Tue Royat MerteoronocicaL Socrery.—The 
monthly meeting of this society was held on Wednesday, 
the 18th inst., at the Institution of Civil Engineers, 
Great George-street, Westminster, Mr. R. Inwards, F.R.A.5., 
President, in the chair. Mr. R. H. Scott, F.R.S., read a 
paper on Some of the Differences between Fogs, as related to 
the Weather Systems which accompany them. In this it was 
shown that there are at least two distinct classes of pheno- 
mena described under the generic name of “fog.” In the 
case of anticyclonic fogs no rainfall takes place, the tem- 
perature is low in the morning, and there is a considerable 
rise of temperature during the day, while in the case of 
cyclonic fogs rainfall does take place, and the temperature 
is high in the morning, frequently approaching or even 
equalling the maximum for the day. 
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THE CENTENARY 


THOMAS WAKLEY. 


AN INTRODUCTION TO A BIOGRAPHY OF THE FOUNDER 
“THE LANCET,’ 


Tue year which is now closing is the centenary of the 
birth of the founder of THkr LANCET, and, after considera- 
tion, we have decided that it is not only a natural inclina- 
tion, but a clear and unmistakable duty that is prompting 
the writing of a biography of the late Thomas Wakley. The 
causes for hesitation are obvious. Firstly, as the father of 
one and the grandfather of the other of the present editors 
he may be held to occupy a position in our eyes necessarily 
removing him from criticism. So that any biography 
appearing in these pages would, it might be believed, have 
to be received with particular caution by our readers, the 
persol ality reviewed being presente l rather as seen with the 
blurred glasses of family affection than with the candid 
and independent gaze of the disinterested chronicler. 
Secondly, the life of Thomas Wakley, the medical re- 
former, is so intimately bound up with the fortunes 
of this paper that to tell it in detail is to tell in 
detail of the origin and progress of Tur LANCET, a 
proceeding which might savour somewhat of editorial 
egotism. Thirdly, so many years have now passed since his 
death that an account of his life might be reasonably 
expected to have lost its chances of a strong hold_upon the 
public, medical or lay. 

As against these, and as our reasons for holding that 
to write this life is our public duty to the profession 
every whit as much as it is our pleasure, the following may 
be advanced. Firstly, Thomas Wakley lived so openly 
before the world, the things that he said and the 
things that he did were so entirely the public pro- 
perty of his day, that it is impossible for us to place 
incorrect facts before our readers without being imme- 
diately detected, and it is with facts that we shall mainly 
deal. With regard to the meaning of those facts and the 
proper deductions to be drawn from them, the lapse of 
time makes it difficult for us or our readers to go wrong. 
The lapse of time is all-important. It is impossible 
correctly to interpret the work of a reformer from day to 
day, and from hour to hour. When a man lives a life of 
battle against wrongs and abuses, it is, and must ever be, his 
fate to be compelled to wait for years without recognition of 
the value of his work—if value there be—by the persons 
whose good opinion is alone worth having. The irresponsible 
and unbalanced agitator, the crank, and the self-advertiser 
all bear the unfurled banner of the reformer, and whirl 
it ever lest haply it may catch the breezes of popular 
applause ; and their shrieking cries somewhat drown the 
steady tones of the true prophet. But the shrillness 
of the charlatan passes soon into hoarseness, and the 
hoarseness into a husky whisper, and the whisper into 
discredited silence, whilst the tones of the true prophet grow 
louder and clearer as time goes on ; and the more men find 
his warnings to have been wanted and his actions to have 
worked for practical good, the more do his tones become 
reinforced by the commending and endorsing expressions of 
his fellows. Without allowing a not inconsiderable space of 
time to expire before giving an account of so full and 
energetic a career as that of Thomas Wakley, no adequate 
e taken. A 
mountain cannot be seen from its side or even from 
its base, some little peak, some unimportant excrescence 
of the outline obscures the whole view. We must get to 


and impartial view of the man could 


a distance. Just so with these big and busy careers, they 
cannot be judged during their course, and they cannot be 








summed up at their immediate close ; distance—a long dis- 
tance—of time must be allowed to elapse before the manner 
of life that has been led, and the amount of good, or it may 
be ill, that the world has reaped therefrom can be estimated. 
But then the task becomes easy, and in some ways the longer 
the delay the easier, for time will have sifted the wheat from 
the chaff, and the harvest can be accurately gauged. This is 
eminently the case with such a man as Thomas Wakley, the 


" 


medical reformer Time tells his story. We have only to 
say how things were when he arose and how he treated them, 
all of which is a matter of public history, and then to refer 
to things as they are now, one-third of a century after his 
sition to judge of his life-work. 


death, to be in a p 


Chis brief and bald sketch of the life of Thomas Wakley 
must be looked upon as a skeleton of the biography that is to 
appear in ensuing numbers of Tuk LANCET—it is the bones. 
over which the various tissues of a complex organisation 
will be laid, and it is hoped that to those who know 
nothing of the man or his history it will prove a stimulant 
to curiosity. We are certain that many must feel as 
they read the following schedule of his work, with an 
indication of the conditions under which he did it, 
that the medical profession must owe him an immense 
debt. We who live in peaceful times, and for whom the 
medical career is ordered by a properly authoritative and 
in a way representative Council upon a sound and sensible 
basis, have a difficulty in understanding the evil plight of the 
medical man some seventy years ago, but it is particularly 
necessary that the reader should have some appreciation of 
the reality and gravity of the abuses that were rife in the 
profession at the time of the foundation of THk LANCET 
that he may judge rightly of the course taken by Thomas 
Wakley in his successful efforts towards reform. Without 
such appreciation the vigour of his actions and language 
might be misinterpreted, and the stupendous nature of his 
task be underrated. 

rhe following passage out of a letter from Sir John 
Erichsen will show that we are not alone in our views ; and, 
roughly speaking, the object of the biography is so to place 
its subject before our readers that they may regard Thomas 
Wakley in the same light that he does. Sir John Erichsen’s 
words are the thesis which the ensuing chapters will prove : 


‘*6, Cavendish-place, W., 
‘* Nov. 23rd, 1895. 
* * 


* 7 * 


‘DEAR SIRs, 
° ° I am glad to hear that you are about to 
publish a biographical sketch of Mr. Wakley on the occasion 
of the centenary of his birth. The present generation of 
medical men know little of him, and are for the most part 
ignorant of how much they owe to him for exposing and fear- 
lessly attacking the manifold abuses that existed in every 
department of the profession, in the colleges, hospitals, and 
medical schools, in the first third of this century. Corruption, 
jobbery, nepotism, promotion by purchase were rife in the 
colleges and hospitals, and medical education was at a low 
ebb when Wakley entered on his career as a journalist. By 
his outspoken and fearless denunciations of these abuses he 
brought about their reform, and so cleared the road to fame 
and fortune for those members of the profession who had to 
rely solely on their own ability and power of work. It was, 
in fact, Mr. Wakley who made a William Jenner or an 
Andrew Clark possible. I know no better or more interesting 
reading than is to be found in the earlier columns of 
Tus Lancer. To any young physician or surgeon who 
wishes to know something of the past history of his pro- 
fession I would recommend them as giving him an insight 
into the condition of his profession sixty or seventy years 
ago. For force of argument, vigour, and vivacity of style, 
and keenness of satire, its leaders and articles communi- 
cated by Wardrop and others are unsurpassed. And the 
reader, if not the possessor of a long purse or the nephew of 
an all-powerful uncle, will rise from their perusal with a 
feeling of deep gratitude to Mr. Wakley as the man who had 
cleared away those obstacles that would otherwise have 
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barred the way to success in life, and by no one is that 
feeling more cordially entertained than by, 
‘ Dear Sirs, yours most truly, 
JOHN E 





1c ERICHSEN. 
} 


‘*To the Messrs. Thomas Wakley, Sen. and Jun.” 


27th, 1795, at Membury, 


youngest child of his 


Thomas Wakley was born on Nov 
in Devonshire, being the eleventh and 
ther, a considerable land-owner in the county, and a well- 


nown authority in agricultural matters not only locally but 
itside his immediate neighbourhood. His did not 
uch of him. After being for some little a very 


at the Grammar School at Chard, he 


home 
time 
made a sea- 


time 





voyage to Calcutta upon an East Indiaman as a kind of 
supercargo. The captain under whom he sailed was a 
friend of the family, and the journey seems to have been 


a pleasure trip undertaken with the permission of his 


to his ardent wish than a_ serious 


The captain 


friends in response 


rinning to a professional career as a sailor. 





died on the voyage and Thomas Wakley returned home, 


ind was sent to another school in his native county, the 

Wiveliscombe Grammar School, and thence after two years 

yf study entered upon his articles to 
me of the old 

Q15 


f 1815, and content to style himself an ‘‘ apothecary and 


an apothecary at 
raunton school in practice before the Act 
man-midwife.” This was in those days the usual method of 
ntering upon the profession of medicine, and the articles 
the binding over of an 


were a regular form of indenture 


pprentice. 


He did not complete his time with his original 
master, but spent his seventeenth and the two following years 
is pupil, partly to a Mr. Coulson, of Henley-on-Thames, and 
partly as assistant to his brother-in-law, a Mr. Phelps, who 
was in general practice at Beaminster, in Dorsetshire. And 
An 
condition the profession was in at the time 
for at the risk 
that this pre- 
liminary sketch is intended only to be a bare record of 
but no doubt young Wakley’s friends chose wisely for 
nim in sending him to study at the school of the United 
of Guy’s and St. Thomas’s, a over which 
Sir Astley Cooper reigned supreme 

Almost immediately his critical faculty, 





n 1815 he came to London to ‘‘ walk the hospitals.” 


it a chaotic 





appear in the course of this biography 


f repeating ourselves it must again be said 


t 


Hospitals school 
always, as we 
shall see, developed to an enormous extent and exercised 
with a vigour amounting to pugnacity, began to manifest 
itself. Althougb nominally a student at the united schools, 
} 


he began wandering about London, attending the classes 


of the various lecturers at various schools to see who 
was the person most fitted to impart instruction 

who had th gift of teaching, illuminating the 
subject upon which he was speaking; and who were 
the teachers to be avoided the wordy, the diffuse, 
and the unpractical, of whom at that time and under 
the corrupt conditions prevalent there were many. And 
he was right in his judgment to an _ astonishing 
xtent, to such an extent that in the year of the 
battle of Waterloo he had formed much the same 
pinion as to the value of lectures and lecturers that 


we are in the habit of accepting as un 
He decided that 


in endeavour, 


iversal opinion now. 
harangues, however eloquent and honest 
upon such subjects as anatomy, chemistry, 
and materia medica, unless accompanied or supplemented by 
t practical course of demonstration, must be useless to him, 


and he would have none of them. Surgery and medicine 
with hospital practice, materia medica with dispensing, 
natomy with dissecting, he saw would constitute a practical 





lucation, but separate the theory from the practice and the 


tedium and the other an 
opportunity for idle horse-play. Yet s« 
{ministration in those days that the educati 


ul to be 


one became a useless source of 
bad was hospital 
n of the student 
could 


made clear to the 


conducted in a scrappy manner. How 


Sir Somebody Something’s lectures 
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student by observation of his practice when no student knew 
on what day or at what hour the eminent baronet might appear 
at the hospital, when the diagnosis at which he had arrived 
not 
but the bare treatment was 


was not communicated to anyone, when the treatment 
only its rationale and its results 
known only to his clinical assistants? These were the things 


that 


were so terribly obvious to the shrewd country lad’s 
eye, and these were the questions that while still in a state of 
pupilage he was wont to ask angrily, and to say that some 
And the attitude 

For 


day they would have to be answered. 
consider ! 


western farm, 


is a remarkable example of precocity. 


Here is a country lad, brought up on a 


educated at a local grammar school, apprenticed in a 
small provincial town, who comes to Londen to begin 
his professional career amidst new and imposing sur- 


roundings, where his eyes are filled with strange sights, 
while his ears are made to ring with stories of the surgical 
prowess of this great man, the medical finesse of that, the 
wealth of another, and the importance of all the professional 
figureheads. For there is no such hero-worshipper as your 
medical student, and the great men of those days lost 
nothing in the estimation of their following by the fact that 
they had now and again attained to their positions under 
corrupt systems. But this not away. He 
calmly walks from one great man to another, appraises them 
to find than wanting, and even where he does 
not withhold approbation of an individual finds the system 


lad is carried 


more one 
under which the work is done or the lectures delivered a 
It is not often 
that a beginner in a profession, one whose foot is barely 
upon the threshold, starts with an indictment of the whole 
framework of that profession. And if he does, his fault- 
outcome of meaningless spleen, 


retten one, and does not scruple to say so. 


finding is generally the 
proved from the beginning to be groundless. But Thomas 
Wakley’s first boyish impressions of the medical curriculum 
were in the main correct, and even in detail remarkably free 
from error; and he proved their correctness later and lived 
to see the abuses which were so clear to his boyish gaze 
reformed in large measure by his own act and pen. 

In 1817, having taken the diploma of the Royal College of 
Surgeons of England, Mr. Wakley turned his thoughts to 
practice. ‘The conditions under which the profession lay, 
every whit as much as his declared proclivities, precluded 
him from thinking of a as a hospital surgeon, 
with its emoluments of lecturer's and examiner’s fees. 
He had not the necessary introductions, he was without 
the necessary spirit of surgical research, and he had in 
not one whit of the pliability which allows a man 
to adopt a career not particularly to his taste for the 
sake of possible worldly success. Men and women, their 
lives and natures, appealed to him, and he started in 
practice among the poor with a desire to alleviate their 
sorrows that independent of any desire to 
extend his own scientific knowledge. At the beginning of 
the year 1820 his future father-in-law bought for him an 
old-established practice in the neighbourhood of Oxford- 
circus on the occasion of his approaching marriage. The 
house stood in Argyll-street, Regent-street, as nearly as 
may be upon the present site of Here he 
brought his wife, to whom he was married on Feb. 6th, 1820. 
Miss Goodchild was the daughter of a wealthy man, and in 
after years Mr. Wakley made no secret of the fact that in 
many of the stormy crises of his life—and he was not 


career 


him 


was quite 


Hengler’s circus. 


before he began courting the storms-—the long purse 


of his father-in-law kept him 


long 
and strong ready assistance 
from foundering. 

Within six months of their marriage a terrible misfortune 
the house in Argyll-street was 
Mr. Wakley and two of his 
with their lives, and all their 
she had recently been 


overtook the young couple 
destroyed entirely by fire. 
servants barely 
furniture and Mrs. Wakley’s jewelry 


es ‘ape d 
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the recipient of some handsome wedding presents—perished 


in the conflagration or was stolen Mrs. Wakley, by good 


fortune, was away from home at the time staying with her 
father his does not, however, tell the tale of their 
troubles. The remarkable circumstances under which the 
fire occurred were alleged by the insurance company to be 
such as to entitle the company to withhold compensation, 


while the wildest stories derogatory to the probity of 
the luckless owner of the house were rife. Mr. Wakley 
brought an action against the company, and recovered the 
whole sum that was owing as well as mulcting them 
in costs, but until the case was decided all along the line 
in his favour he was placed by cruel slanders under a heavy 
cloud of suspicion. The true story we shall tell at length in 
an early chapter of the biography. It is sufficient here to 
state that no one who knew him ever listened to the evil 
reports, while he himself was so absolutely careless of the 
opinion of any who were not personally known to and 
respected by him that he made no vigorous protests. He 
vindicated himself in the law courts and laughed at the libels. 

During the next two years he practised his profession, but 
his heart was not in his occupation. He was a big man, and 
he felt that there had grown up within him the capability to 
doa big work. He was a born reformer and an eloquent 
propagandist, and the routine of practice stifled him. It 
was not his profession that he disliked—he was absolutely 
devoted to the science of medicine—it was that, burning 
with righteous indignation at the many abuses existent in 
that profession, he felt that he could serve it better as a 
reformer than as a general practitioner. Such impulses 
counted for almost everything in deciding him to take the 
extreme step of leaving the profession to enter upon a 
systematic attempt to set aright the abuses; but we have it 
on personal record from himself that it was the wish 
of his young wife that actually precipitated him upon 
the course with which his name will ever be associated. 
Mrs. Wakley had taken an objection to his remaining 
in practice and found his resolve to leave it most welcome, 
so that, no sooner was his scheme formulated so far that he 
could speak of it to his friends of a like way of thinking, 
than he found himself encouraged to persevere in it in the 
very quarter where he might have expected opposition. It 
was almost as much due to the future editor’s respect for his 
wife's wishes as it was to his own burning desire for reform 
that Tue LANCET owed its origin. 

On Oct. 5th, 1823, a Sunday, the first number of THE 
LANCET was issued, prefaced with a declaration of war and 
teeming with contentious matter. The preface said that 
as it had long been a subject of surprise and regret that 
there existed no channel for conveying to the public, to 
practitioners, and to medical students reports of the 
lectures at the hospitals of London, and that as Sir Astley 
Cooper's lectures on surgery were probably the best in 
Europe, the new journal would publish them as they were 
A report of clinical cases all over the world was 
The resistance to publicity that followed 


spoken 
also promised 
in so many directions was foreseen in the following words, 
and the treatment that it received was also prophesied : 
** We are well aware that we shall be assailed by much 
interested opposition ; but we will fearlessly discharge our 
duty.” As to the literature of the first volume, we need 
here only refer to one item of the contents, a lecture 
delivered by Sir Astley Cooper in the theatre of St. 
Thomas's Hospital, for its publication may be taken 
as the purest type of the sort of work that the editor 
had before him as the ideal of his duties. Sir Astley 
Cooper was the leading light of surgery in England. He 
was also a magnificent supporter of the then prevailing 
methods of nepotism by which the valuable and honourable 
appointments of the metropolitan hospitals were too 
frequently held by unworthy representatives of the profes- 





sion. The combined staff of St. Thomas’s and Guy’s, at 
that time known as the United Hospitals, contained 
relatives of Sir Astley Cooper, and it 
ting to say that he had had a voice 
m of all his young 
journalist’s shrewd idea of a first step towards reform 
would have been voiced by himself as follows: I wil) 
publish the lectures of the hospital surgeons and 
physicians to their classes; if they are good, so much 
the better for the profession at large and those hoping 
to join the roll; 
l 


several close 





is not e3 


juniors. The 





in the elect 


; if they are bad the profession at 
large will see that they are being taught by men who are 
unfit to hold the posts for which they are paid, and will as a 
consequence recognise that the existent systems of election 
are corrupt. It was characteristic of his methods of 
thought, that he never seems to have considered whether 
he had a legal right to publish the lectures in that 
way at all, a question that was eventually settled in 
his favour after® prolonged litigation with the celebrated 
Abernethy. It was also a good example of his fairness 
in the midst of his enthusiasm that he should have selected 
Sir Astley Cooper as his first ‘‘ victim,” for that is how the 
authors of the reported lectures were wont to describe them- 
selves. Sir Astley Cooper was a splendid lecturer, with 
enormous experience to draw upon, and a happy, lucid 
manner of expressing himself, so that the issue of his lectures 
was a real boon to the profession. Had Mr. Wakley beer 
the pure iconoclast that he was represented to be—and 
iconoclast, we may add, is far too mild a word, for a section 
of the profession at that time, in their fright, spoke of him 
in terms that could have fitly been applied to a Malay 
running amok—he would not have selected as a specimen 
lecturer belonging to the privileged classes his old and 
brilliant teacher. He would have selected a bungler—there 
were such—and would have reported him and criticised him 
simultaneously. But he desired to inform as much as to 
reform, and whatever his legal position might have been in 
the matter, the great value that the publication of such 
lectures was to the medical world is beyond all doubt. 

From this time forward for ten years the pages of THE 
LANCET were the duelling ground for a series of fierce en- 
counters between the editor and the members of the privileged 
classes in medicine. Lectures and debates at the medica 
societies were reported, to the exasperation of the lecturers 
and the speakers, and the delight of the profession at large 
and the students. As a natural pendant to the editoria) 
assertion that the elections to the staffs of the various 
metropolitan hospitals were made at the instigation of gross 
nepotism, accounts were given in the pages of THE LANCET 
of maladministration in the various schools and malpraxis in 
the various wards. And upon these came actions and cross- 
actions. These will be narrated at length in subsequent 
chapters. It is sufficient to state here that six actions were 
brought against him, the aggregate sum of £8000 being 
claimed for damages. Of these actions he lost four— 
£50 being awarded to Mr. Tyrell, £5 to Dr. Macleod, one 
farthing to Dr. Ramadge, and £100 to Mr. Bransby Cooper. 
This last sum, together with £400 costs, was collected by 
public subscription, so that his fearlessness being justifiable 
cost him but little. The criminal action brought against him 
by the Royal College of Surgeons of England, and the action 
brought against him by Mr. Guthrie were both abandoned by 
the plaintiffs in his favour. On the other hand Mr. Wakley, 
who never dropped his methods of outspoken speech, brought 
six actions for libel as plaintiff, and won them all. On 
most of these occasions he conducted, his own case, often 
against the most powerful advocates of the day, engaged 
at enormous fees, and in one, the most sensational case of 
all, that of Cooper v. Wakley, he actually began by upsetting 
Sir James Scarlett, afterwards Lord Chancellor Abinger, on 
a point of law. His wonderful success had this effect— 
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t gave him a right to free speech which he exercised to 
: : 
} 


it made his 


he wholesome dread of all pretenders, 








enemies, and they were many. caut 


His attitude towards the Royal Colle of Surgeons of 
England is another subject which will require so 1 
description later that it is unnecessary to do more than allude 


O lt 


re. In the year 1826, at a large meeting promoted 
y Mr. Wakley, and presided over by Mr. (afterwards Sir 








William) Lawrence, a resolution was passed condem the 
examinations of the College as perfectly ridiculous as a test 
jualification ; and both before a er that date t 
columns of this paper teemed incomplimentary allu- 

the constitution and government of the corporation 





Things have greatly changed now, though our readers well 


know that, in our opinion, they might still change with 
advantage, but the place that Mr. Wakley assumed in the 
fiercer struggles of olden times was the place he always 


iose When once he had made up his resolute mind upon the 


rigbts and wrongs of a matter. He fought in the van, and 
was responsible for the discontinuation of many of the 


humiliations to which the Members of that day were 





subjected at the hands of their governing body. 

1830 Mr. Wakley, who had always been impressed with 
the necessity of a coroner having had a medic education, 
and had repeatedly insisted upon this in these columns, 
became a candidate for the coronership of Middlesex. There 


v 
Ww 


re many circumstances that combined to make this 
election particularly exciting and ruinously expensive, 
and Mr. Wakley’s candidature proved unsuccessful. In 
those days all the Parliamentary free-voters had a vote 
for the county, and as the poll was kept open for a 
week the attendant expenses were enormous. ‘This un- 
successful attempt cost Mr. Wakley no less than £8000, 
but it paved the way doubly for his future success. 
On the one hand, the arguments in favour of the 
tenure of coronerships by medical men were brought 
before the public in a forcible manner, were discussed and 
rediscussed, and, as time has shown, were found to be 
sound. On the other hand, the severity of the contest 
Mr. Wakley registered 3534 votes and his successful opponent 
it 3670—made calls upon Mr. Wakley’s powers of oratory, 
to which he responded in a manner that astounded his friends 
and is even said to have surprised himself. That he was a 
ear-headed man, able to say what he thought and write 


at he knew in a way that conveyed no doubt of his 


eaning or his sincerity were matters by this time of 
ommon notoriety, but that he possessed the magic 





a large audience, of carrying it with 





in his sentiments, of playing with its finer feelings 
le dominating its coarser, that, in short, he was a 


true orator and not a mere enthusiastic speech-maker, 


was unknown to the public and unknown to himself until he 
egan to address the freeholders of Middlesex in search of 
their suffrages for the coronership. As a result of his 
emarkable displays of eloquence, when he _ presented 
himself again to the freeholders of Middlesex in 1839 he 
was elected coroner by an enormous majority; while 
the eyes of the Radicals were turned with atten- 


tion upon the possessor of qualities that would be 
so useful to their party. Mr. Wakley held the post of 
roner until the close of his life—indeed, the last com- 


nication received from him to our pages was a message 
Madeira saying, with the hopefulness so often 
associated with the condition of health that he was 
tien experiencing, that in a few weeks he expected to be 
Of his conception of those 
ities and of the way that he discharged them we shall 


ick to continue his duties. 
frequently have occasion to give examples. The memorable 
Hounsl»w case, where an unfortunate private soldier died 
trom the results of flogging, called forth a verdict under his 
direction which set England ablaze ; his professional brethren 








is untiring efforts to 
per basis; while such 


kens, Douglas Jerrold 





us columns 


1 industry as a coroner were widely recognis¢ 


g of the Reform Bill in 1832, and as a direct 





oquent electoral campaign that he had con 
ducted in first seeking the oftice of coroner, he received a 
requisition from a large body of the electors of Finsbury 
that he would offer himself as a candidate to represent them 
in Parliament. He accepted, but was _ unsuccessful, 
as he was also at a second election that immediately 
followed. But in 1835 he obtained a majority of up 
wards of 1000 votes, and from that day represented the 


borough until his retirement in 1852. During all this 


leng period he 


} infused into his Parliamentary duties 
he same impetuous enthusiasm that marked his early 
crusades in the cause of medical reform. He was a frequent 
and powerful speaker, shrewd, sensible, and humorous, 
sarcastic sometimes, pathetic sometimes, but always direct 
and convincing. He entered the House a declared and 
uncompromising Radical, with a platform manner, a con- 
tempt for forms, and an Ishmael’s reputation ; he was re 
elected to the House as a recognised voice in the more 
Liberal counsels of his country, as an orator, an accom- 
plished parliamentarian, and the personal friend of the 
leaders of his school of thought. While in the House he 
used every opportunity that offered itself of upholding 
the rights of his medical brethren. He framed and 
rried the Medical Witnesses Act, the effect of which was 
to put in the pocket of the profession many thousands 





annually ‘of properly earned remuneration. He obtained a 
Select Committee of the House of Commons to inquire into 
the state of medical education and practice, whose report 
had great influence upon the cause of reform in the profes 
sion; and many of his speeches upon the status of the 
medical corporations, and the desirability of medical 
coronerships show that in the larger sphere of 
constitutional duty he ever remembered the cause of 
his profession. His finest oratorical effort was also 
one of his earliest—a speech calling upon Lord Grey to 

mmute the sentences of certain Dorchester labourers 
condemned to penal servitude for illegal combination. The 
speech was received with unbounded applause on both sides 
of the House, and will be seen, when we reproduce it in full, 
to be a remarkably eloquent exposition of liberal humani- 
tarianism. If this speech was not convincing to the House, 
it was to the country at large, and that was the audience to 
which he was really addressing himself. 

The rest of his public life is written in the columns of this, 
his paper He instituted or supported the following Bills 
among many, or spoke and wrote ceaselessly concerning 
them:—The Medical Stamp Act (1829), A Bill for the 
Publication of Lectures (1835), and a Bill for the Remunera- 
tion of Medical Witnesses (1836),! while he resisted with 
effect many propositions for legislation that he considered 
detrimental to the public health of the nation or the well- 
of the profession. He inaugurated and largely carried 


being 


out remarkable reforms in the Poor-law, effecting the 


dismissal of incompetent officers, espousing the cause of 
the pauper lunatic, and sitting upon a Select Committee 
of the House of Commons appointed, as a result of 
bis own motion, to inquire into the efficiency of the 
treatment provided for the sick poor in the parochial 
unions. He inaugurated an inquiry into the food of the 
country, the result of which he published in THz LANCET, 


1 These dates refer to Mr. Wakley’s articles in our columns, and do 
not signify the passage of the Acts in question. 
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the articles being the forerunners of the series which we still 
continue to issue under the generic title of THe LANCET 
Special Anal ** We have under- 
4 + +} 


taken,” he Sali, “*a task large enoug! to engage the 





ical Sanitary Commissions. 


attention of the Government of this country. With the 


exception of officers to observe and report upon 


diseased meat o authorities take no 


fish the public 
cognisance of the adulteration and poisoning by the 
slower but equally sure mode of adulteration of foods and 
drinks. We will bring the microscope and the test-tube to 
bear with unerring truth upon things hidden and secret to the 
unaided senses This programme was exhaustively and 
fearlessly entered upon, and there is no doubt that the Act 
of 1875, under whose working the use of adulterants injurious 
¢o health has practically ceased and the practice of fraudulent 
adulteration been greatly reduced, was the outcome of the 
ruthless exposures commenced in these columns twenty years 
previously. 

The foregoing must suffice for a sketch of the life-work of 
Thomas Wakley. In 1860, towards the close of the year, he 
began to suffer severely frem a cough, with much expectora- 
In January, 1861, he had 
to own himself an invalid, and repaired to Brighton to place 
himself under Dr. Alfred Hall, who had previously had the 

ire of his wife in her last illness. He returned to London in 
the spring in a much better state of health, but hemoptysis 
recurring he left under medical advice in the autumn of the 
same year for Madeira. He there rallied considerably, the 


tion and occasional hemoptysis. 


emaciation was arrested, and he seemed to be gaining 
strength. Early in May, however, the hemoptysis recurred, 
and on the 16th of that month he died. 

It is the task of developing the foregoing sketch into an 
alequate biography that lies immediately before us. We 
hhope that our readers will recognise from this outline that 
it is a fitting and proper task to be undertaken in these 
columns, inasmuch as we shall prove beyond all cavil that 
to the efforts of Thomas Wakley much of the material 
prosperity of the medical profession of the present day is 
due and much of the importance that the medical man occu- 
pies in the opinion of his fellow-citizens; for the healing 
sciences have been as much advanced by the man who made 
adequate medical education and proper chances of advance- 
ment possible for the poorest aspirant as ever they have been 
advanced by the test-tube of the savant, the beneficence of 
the plutocrat, or the golden eloquence of the gifted lecturer. 

We shall be exceedingly grateful to anyone who can give 
us information that will be of service to us in the preparation 
Letters should be addressed 
to the Messrs. Wakley, and all documents will be carefully 
filed and returned when used. 


of the forthcoming biography. 


We take this opportunity of 
cordially thanking the numerous gentlemen who have already 
written to us, it having been impossible to reply to all. 








THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
THE half-yearly meeting of Fellows will be held on 


Jan. 2nd, 1896, at 4 p.m. 
the notice paper 


The following are the agenda on 


To read the minutes of the half-yearly meeting of Fellows 
on July 4th last (an abstract of this meeting was published 
in our issue of July 13th). 

Motion that the President do sign the minutes as being 
correct. 

fhe President to report that the committee appointed by 
the Council to receive deputations from the Fellows in 
reference to the desirability, or otherwise, of applying for a 
new Charter had received one deputation of Fellows : that 
the committee had also, by direction of the Council, received 
a deputation of Members in reference to the same maiter : 





that the committee had further been instructed by the 
Council to report upon certain resolutions carried at the 
annual meeting of Fellows and Members on the 7th ult., but 
that, as one of those resolutions was submitted to the meet- 
ing of Fellows to-day for consideration, the committee had 
thought it desirable to postpone their report to the Council. 

To read the following resolution carried at the annual 
meeting of Fellows and Members on the 7th ult., and referred 
by the Council to the consideration of this meeting of 
Fellows, viz.: ‘* That the number of the Council be 
increased to thirty-two, and that eight of these, who may 
be Members, shall be elected by the Members only, pro- 
vided always that no Member who has not been a Member 
for twenty years shall be eligible for a seat on the Council.” 
Proceedings thereon. 

Mr. Herbert W. Page to move: ‘‘ That it is desirable to 
give to the Members of the College direct representation upon 
the Council, and that for this purpose the number of seats 
on the Council shall be raised to twenty-eight, of which four 
shall be filled by eligible Fellows, who shall be elected by 
the votes of Members only, in sucha manner and at such time 
as the Council may determine.” 

Mr. R. Clement Lucas to move: ‘‘ That, in the opinion of 
the Fellows of this College, women should be admitted to the 
diplomas of the College.” 

Mr. Timothy Holmes to move: ‘‘ That this meeting learns 
with pleasure that the Council of the College are represented 
on the Civil Rights Defence Committee in the case of Mr. 
R. B. Anderson.” 

Mr. C. H. Golding-Bird to move: ‘* That the Council be 
requested to consider the advisability of changing the date 
of the winter meeting of the Fellows to the first Thursday 
either in December or February from the first Thursday in 
January.” 

There can be no doubt that the first Thursday in January 
is a very inconvenient date for the half-yearly meeting, 
coming as it does in the midst of the holidays and festive 
season when few are inclined to make sacrifices for such a 
purpose as this. It requires at any time a strong induce- 
ment for medical practitioners to concern themselves with 
medico-political questions, and the facilities afforded for 
discussion at the College are not such as to tempt 
anyone to put himself out of the way to attend the 
meetings either of Fellows or of Fellows and Members. 
On Jan. 2nd we trust that the unusually interesting 
and important programme will attract many who would 
otherwise have stayed away, and that the representa- 
tion of the Members of the College, the claims of women to 
admission to the diplomas, and the wrongs of Mr. R. B. 
Anderson will receive the consideration which they all 
deserve. We would therefore urge upon all Fellows who 
can possibly attend that they should sacrifice their social 
enjoyments for the good of the College and make a point 
of helping to fill the benches of the theatre on Jan. 2nd, 1896. 








THE PUBLICATION OF PAPERS} READ 


BEFORE THE ROYAL SOCIETY. 


We have received the following letter from Professor 
Michael Foster, senior secretary to the Royal Society, with a 
request for its publication : 

** Shelford, Cambridge, Dec. 21st, 1895. 

‘‘ Dear Dr. Pavy,—I have to acknowledge the receipt of 
your book entitled ‘The Physiology of the Carbohydrates, 
an Epicriticism,’ which you have done me the honour to send 
me. I have carefully read the preface, the appearance of 
which has set me free to say in regard to myself what could 
not be said in official correspondence. I have the leave of the 
President of the Royal Society to state that since your first 
letter to them the President and Council have received legal 
advice confirming your contention that in taking steps with re 
gard to the publication of Dr. Paton’s paper before it was read 
they acted in contravention of the statutes. In their anxiety 
to shorten the delay, always in part unavoidable, attending 
the publication of papers they have been led, not only in the 
case of Dr. Paton’s paper, but also in many other cases 
during recent years, to adopt a mode of procedure which 
they now learn contravenes the statutes; but they have 
decided on taking steps so to amend the statutes as to 
remove a limitation which, in the interests of the Fellows 
and of science, is clearly undesirable. This point conceded, 
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the whole of the rest of the action taken in regard to Dr. 
Paton’s paper was conformable to the statutes. The Pre- 
nt and Council, sitting as Committee of Papers, autho- 
rised the officers to ‘refer’ papers during the 
1 under this authority Dr. Paton’s paper was referred to 
ertain Fellows of the Society, who, since they were ‘ knowing 
nd well skilled in the particular branch of science to which 
said paper’ related, seemed likely to have been 
sen referees by the Committee of Papers had it been 
sitting. The reports being favourable, the paper was, under 
ke authority, ordered for publication in accordance with 
eports. This action of the officers, being reported to the 
Committee of Papers at its first meeting after the recess, was 
proved and confirmed. By that decision the President 
d Council sitting as Committee of Papers took from my 
ther officers and myself all responsibility. Had the Pre- 
lent and Council thought that the referees had been 
nwisely chosen it was in their power—and was, indeed, their 
luty—to undo what had been done and to reconsider the 
estion of publication. They did not do so. 
I at once and freely accept your explanation that by the 
words ‘contrary to what is considered ethically becoming’ 
mitained in your first letter you meant ‘biassed.’ Will 
allow me to say that I fully recognise the grave respon- 
ities attaching to my oflice of senior secretary to the 
; Society and the injury to science attending on a 
‘biassed’ action on my part. No man is free from ‘bias,’ 
and my action has at times, probably often, been other 
than it should have been. But, so far as I know, I 
have not consciously allowed myself to be unduly in- 
enced by personal considerations save, perhaps, when 
| have urged against the hostile criticism directed 
towards some communications made to the Royal Society 
that these should be judged not only in respect to their 
absolute value, but also with regard to the position and 
eputation of the authors. The last paragraph in your 
preface embodies a suggestion as to the nomination of the 
referees on Dr. Paton’s paper, which I venture to hope you 
would not have published had you fully realised that, referee- 
ship being strictly confidential, I am prevented from making 
any answer whatever to it. Your preface being a public 
matter, I shall send a copy of this letter to the medical 
papers, and in conclusion let me ask you not to think me 
discourteous in desiring not to continue the correspondence. 
‘Yours faithfully, 
‘*M, FostTer. 





recess, 





Dr. Pavy, F.R.S., &c.” 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 5925 births and 
3774 deaths were registered during the week ending Dec. 21st. 
The annual rate of mortality in these towns, which had 
been 17°9 and 17°8 per 1000 in the two preceding weeks, 

se again last week to 18°6. In London the rate was 
181 per 1000, while it averaged 18-9 in the thirty-two 
provincial towns. The lowest rates in these towns were 
118 in Brighton, 12°8 in Portsmouth, 13:0 in Derby, 13°6 
in Croydon, and 13°9 in Bristol; the highest rates were 
218 in Oldham, 23°0 in Birmingham, 23-1 in Wolverhamp- 
ton, 24:3 in Salford, and 27:5 in Liverpool. The 3774 
deaths included 593 which were referred to the principal 
zymotic diseases, against 561 and 524 in the two preceding 
weeks ; of these, 250 resulted from measles, 101 from 
whooping-cough, 97 from diphtheria, 57 from “ fever 
(principally enteric), 51 from scarlet fever, 47 from diar- 
rhea, and not one from small-pox. The lowest death-rates 
from these diseases were recorded in Brighton, Swansea, 
Derby, Preston, and Halifax; the highest rates in Birken- 
head, Birmingham, Liverpool, Norwich, and Salford. The 
greatest mortality from measles occurred in London, 
Leicester, Birmingham, Norwich, Blackburn and Salford ; 
scarlet fever in Salford ; from whooping-cough in 
Plymouth, Bradford, Leicester, Birkenhead, and Leeds ; 
and from ‘ fever” in Salford, Norwich, Sunderland and 
Birkenhead. The 97 deaths from diphtheria included 62 in 
London, 6 in Birmingham, 5 in Liverpool, 4 in Manchester, 
4 in Newcastle-upon-Tyne, and 3 in Sheffield. No fatal 
case of small-pox was registered during the week under 
notice, either in London, or in any other of the thirty-three 
large towns. There were 82 cases of small-pox under 


from 


the Highgate Small-pox Hospital on Saturday last, 
the 21st inst., against 79, 87 and 89, at the end of 
the three preceding weeks ; 5 new cases were admitted 


during the week, against 9, 18, and 18 in the three 
preceding weeks. The number of scarlet fever patients in 
the Metropelitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2725, against 
2799, 2805, and 2800 on the three preceding Saturdays ; 210 
new cases were admitted during the week, against 325, 312, 
and 329 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 


been 264 in each of the two preceding weeks, rose again 


to 291 last week, but were 214 below the correctec) 
average. The causes of 46, or 1:2 per cent., of the 


deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. Al» 
the causes of death were duly certified in West Ham, 
Bristol, Leicester, Leeds, and in eleven other smaller towns ; 
the largest proportions of uncertified deaths were registered) 
in Portsmouth, Birmingham, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°5 and 18°99 per 1000 in the two pre 
ceding weeks, rose again to 19-2 during the week ending 
Dec. 2lst, and exceeded by 0°6 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13°7 in Perth, and 15°7 in Paisley to 19°8 in Aberdeen anc 
33°5 in Greenock. The 553 deaths in these towns included 
23 which were referred to whooping-cough, 17 to measles, 
13 to scarlet fever, 11 to diphtheria, 11 to diarrheea, 8 ‘tc 
‘« fever,” and not one te small-pox. In all, 83 deaths 
resulted from these principal zymotic diseases, against 
67 and 68 in the two preceding weeks. These 83 deaths 
were equal to an annual. rate of 2:9 per 1000, which: 
corresponded with the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which had imerease@® 
from 10 to 24 in the four preceding weeks, were 23 last 
week, of which 15 occurred in Glasgow and 4 in 
Aberdeen. The 17 deaths referred to measles showed 2 
further increase upon the numbers recorded in recent weeks, 
and included 10 in Greenock and 7 in Glasgow The fatab 
cases of scarlet fever, which had been 8 in each of the three 
preceding weeks, rose to 18 last week, of which 5 occurred 
in Glasgow, 3 in Edinburgh, and 2 each in Aberdeer. 
and Leith. The fatal cases of diphtheria, which had 
been 10 and 5 in the two preceding weeks, rose again 
to 11 last week, and included 5 in Edinburgh, 2 in Leith, and) 
2 in Glasgow. The 8 deaths referred to different forms of 
‘*fever”’ exceeded the number recorded in any recent week, 
and included 6 in Glasgow. The deaths from diseases of the- 
respiratory organs in these towns, which had been 132 anc 
97 in the two preceding weeks, rose again to 103 last week, 
but were 39 below the number in the corresponding week: 
of last year. The causes of 39, or more than 7 per cent., o# 
the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 201 and 
22°8 per 1000 in the two preceding weeks, further increasec 
to 25°1 during the week ending Dec. 2lst. During the past 
twelve weeks of the current quarter the death-rate in the citp 
has averaged 24:1 per 1000, the rate during the same 
period being 18:1 in London and 17:2 in Edinburgh. The 
168 deaths registered in Dublin during the week unden 
notice showed an increase of 15 upon the number in 
the preceding week, and included 8 which were referred 
to the principal zymotic diseases, against 6 and 8 in the 
two preceding weeks; of these, 3 resulted from ‘‘ fever,” 
2 from diarrhoea, 1 from scarlet fever, 1 from diphtheria 

1 from whooping-cough, but not one either from measles or 
small-pox. These 8 deaths were equal to an annual rate of 
1:2 per 1000, the zymotic death-rate during the same period 
being 3°3 in London and 2°7 in Edinburgh. The deaths. 
referred to different forms of ‘‘fever,”’ which had been 4, 1, 

and 3in the three preceding weeks, were again 3 last week. 
The mortality from diarrhoea showed a slight decline, while 
that from diphtheria and from whooping-cough corresponde® 
with that recorded in the preceding week. The 168 deaths 
in Dublin last week included 29 of infants under one year 





treatment in the Metropolitan Asylum Hospitals and in 


of age, and 41 of persons aged upwards of sixty years; the 


























i ee 


Re OE et RE) = RS EES - oy 
ent deo ~ - 3 ets 

























































ee en 


1666 MHt LANONT, | 


THE SERVICES. 








(Dec 28, 1895. 











deaths th of infants and of elderly persons slightly | Laing, M D., lst Fifeshire Volunteer Artillery ; T. Forrest, 
azceeded the imbers recorded in the preceding week. Three | M.B., 3rd Lanarkshire Rifle Volunteers : Ww. J. Sprott, 
inquest cases and 1 death from violence were registered ; | M.D., Robin Hood Rifle Volunteers; J. J. O'Hagan, M.B., 
und 65, or more than a third, of the deaths occurred in | 5th (Irish) Volunteer Battalion the King’s Liverpool Regi- 


public institutions. ‘The causes of 18. or nearly 11 per cent., 
of the deaths in the city last week were not certified. 





THE SERVICES. 


ARMY MepicaL STAFY. 

rue following officers will retire in 1896 :—Surgeon- 
Major-General Sir W. A. Mackinnon, K.C.B., Director- 
General, Surgeon- Major-General J. Colahan, Surgeon - 
Major-General H. F. Paterson, Brigade - Surgeon - Lieu- 
tenant-Colonel H. J. O’Brien, Brigade-Surgeon-Lieutenant- 
Colonel J. Barry, and Surgeon - Lieutenant -Colonel A. 
Kirwan 

{NDIA AND THE INDIAN MEDICAL SERVICES. 


The Queen has approved of the following promotions 
among the officers of the Indian Medical Services :—Bengal 
Medical “Establishment: Surgeon- Majors to be Surgeon - 
Lieutenant - Colonels (dated Sept. 30th, 1895): Patrick 
Alexander Weir, Peter Johnston Freyer, M.D, Percy de 
Haga Haig, John Lewtas, M.D., and John O'Neill, M.D. 
Surgeon-Captains to be Surgeon-Majors (dated Sept. 29th, 
1895): James John Pratt and Robert Shore, M.D. Madras 
Medical Establishment : Surgeon-Majors to be Surgeon-Lieu- 
tenant-Colonels (dated Sept. 30th, 1895) ; Edward Ferrand and 
Francis Hoskins Pedroza. Surgeon-Captains to be Surgeon- 
Majors (dated Sept. 29th, 1895): William Burney Banner- 
man, M.D., and Henry Thomson. Bombay Medical Estab- 
lishment : Surgeon-Majors to be Surgeon - Lieutenant - 
Colonels (dated Sept. 30th, 1895): John Wilkins Clarkson 
und Joseph Parker, M.D. Surgeon-Captain to be Surgeon- 
Major (dated Sept. 29th, 1895): Carrapiet John Sarkies. 
The Queen has also approved of the retirement from the 
Service of the undermentioned officers: Bengal Medical 
Establishment : Brigade-Surgeon-Lieutenant-Colonel Henry 
Black Purves (dated Dec. 4th, 1895), and Surgeon-Lieu- 
tenant-Colonel William Michael Courtney (dated Dec. 7th, 
1895) 





NAVAL MEDICAL SERVICE. 


Fleet-Sargeon James William Hambly Hawton has been 
placed on the Retired List of his rank at his own request 
{dated Dec. Sth, 1895) 

VOLUNTEER CORPS. 

Che following members of the Volunteer Ambulance 
School of Instruction have recently passed the proficiency 
examination for Volunteer Medical Officers conducted by the 
Army Medical Staff at the headquarters of regimental and 
other districts thus earning the higher grant for their corps 
and becoming entitled to promotion after completing the 
mecessary period of service :—Surgeon. Lieutenant-Colonels : 

’. W. Humphreys, V.D., F.R.C.S., 15th Middlesex (The 
Customs and Docks) Rifle Volunteers; T. R. Pearson, V.D., 
M.D., lst North Riding of Yorkshire Volunteer Artillery ; 
A Wilson, V.D., 2nd Volunteer Battalion Northumberland 
Fusiliers. Surgeon- Majors: T. F. Fleetwood, M.B., 
¥.R.C.S.1., Victorian Military Forces, South Australia; F. 
Orton, M.D., 3rd Middlesex Rifle Volunteers. Surgeon- 
Captains : D. Stewart, lst Volunteer Battalion Northumber- 
‘and Fusiliers ; H. G. Ashwell, Robin Hood Rifle Volunteers ; 
W. RK. Wood, M.A., M.D., lst Volunteer Battalion Cheshire 
Regiment ; H. Marriott, M.B., 4th Volunteer Battalion 
Cheshire Regiment; R. Batterbury, M.D., 2nd Volunteer 
Battalion Bedfordshire Regiment; H. J. Mackay, M.D., 
2nd Volunteer Battalion Wiltshire Regiment; J. W. 
Hodgsen, lst Devonshire Volunteer Artillery ; J. 8. Forrest, 
2nd Northumberland (Percy) Volunteer Ariillery. Surgeon- 
Lieutenants: P. M. Yearsley, F.R.C.S., 16th Middlesex 
{London Irish) Rifle Volunteers; G. Herschell, M.D., 
M.R.C.P., 22nd Middlesex (Central London Rangers) Rifle 
Volunteers; F. J. Warwick, M.A., and A. C. Tunstall, 
M.D., F.R.C.S., Bearer Company East London Volunteer 
Brigade ; T. Brushfield, M.D., and F. Hird, Bearer Company 
Surrey Volunteer Brigade ; R. E. South, 2nd Volunteer Bat- 
talion Lincolnshire Regiment ; 8S. A. Mugford, 2nd Volunteer 
Battalion Essex Regiment ; G. McIntyre, M.B., 4th Volun- 
teer Battalion Scottish Rifles; G. H. Ward-Humphreys, 
Ast Gloucestershire Volunteer Royal Engineers; H. W 








ment: K. W. I. Mackenzie, 5th (Isle of Wight Princess 
Beatrice’s) Volunteer Battalion the Hampshire Regiment) ; 
R. Jackson, M.B, 2nd Lancashire Volunteer Royal 
Engineers ; J. H. Stacey, lst Volunteer Battalion Norfolk 
Regiment ; J. B. Stevens, 2nd Volnnteer Battalion (Princess 
Louise's) Argyll and Sutherland Highlanders; R. P. Mac- 
Kenzie, M.B., 1st Shropshire and Staffordshire Volunteer 
Artillery; W. A. Pond, M.A., M.D., M.R.C.P., 2nd London 
Rifle Volunteers ; A. Thorne, 1st Cinque Ports Rifle Volun- 
teers; C. Vise, M.D., lst Volunteer Battalion the Queen’s Own 
Royal West Kent Regiment; R. Odell. 1st Volunteer Bat- 
talion Bedfordshire Regiment; W.G Mitchell, M.A., M.D., 
5th Volunteer Battalion the Gordon Highlanders; H. H. du 
3oulay, Ist Dorsetshire Volunteer Artillery: R. Beveridge, 
M.B., 3rd Volunteer Battaition Durham Light Infantry; § 
Lodge, M.D., 3rd Volunteer Battalion the Prince of Wales's 
Own West Yorkshire Regiment; W. Murdoch, M.D, 
3rd Volunteer Battalion the King’s Own Scottish Borderers 
James Taylor, M.D., 6th Volunteer Battalion the Gordon 
Highlanders; E. W. St. V. Ryan, 16th Middlesex (london 
Irish) Rifle Volunteers; L. E. Shore, M.A., M.D., Cambridge 
University Rifles. 

At the distribution of prizes to the 1st Middlesex Volunteers, 
R.E., on Dec. 13th, a presentation of a handsome silver 
bowl and illuminated address was made by Field Marshal 
Sir John Lintorn Simmons, K.C.B., K.C.M.G., &c., the 
Honorary Colonel, on behalf of the officers, past and pre- 
sent, to Surgeon-Lieutenant-Colonel Baines. V.D., M.D., on 
his retirement after thirty-six years’ service in the Corps. 

THE ASHANTI EXPEDITION. 

As far as the health of the troops and the medico- 
sanitary aspects of the expedition are concerned the pro- 
spects remain as satisfactory as they were. ‘The attitude 
of Samory, the chief of the Mahommedan tribe, seems 
doubtful however, and this introduces a factor of 
military importance, as they are a warlike people and 
well armed. It is rumoured, too, that King Prempeh 
has arrested the only two white men in Kumasi as spies. 
Large quantities of stores have been landed at Cape Coast 
Castle and are being rapidly pushed to the front. Several 
British officers have made rapid marches to Prahsu to com- 
plete all the necessary arrangements and to construct the 
bridge over the river Prah. There is no lack of native 
bearers to act as transport ; the chief difficulty that is to be 
feared in regard to them is that no dependence can be 
placed upon their courage, as they will probably fly in the 
event of any attack No change appears to have been 
made in the plan of the expedition. Satisfactory assurances 
have been received as to the attitude of the Koranza tribe, 
through whose country it is proposed to make a diversion to 
Kumasi on the advance of the force over the Prah to the 
capital. The tribes inhabiting the country generally have 
suffered too much from their Ashanti neighbours in the past 
to have any love for them. Surgeon-Colonel Taylor, the 
principal medical officer of the force, has issued a leaflet 
containing a number of simple and practical suggestions for 
the information and guidance of the soldiers. Great pro- 
gress has been made in the hospital arrangements for the 
force and in the formation of rest camps along the line of 
march, and a great deal has been effected in the way of 
clearing a road foc the troops. The health of the expedition 
is reported to be satisfactory. A certain amount of sickness 
and fever was in any case to be expected, but it has been so 
far very small, and not at all of a severe character. 

THE ABYSSINIAN CAMPAIGN. 

The Italian War Office is sending out large reinforcements 
to strengthen their garrison in Abyssinia after the unfor- 
tunate reverse they lately sustained in that country. It is 
everywhere recognised that the officers at the late tight at 
Ambalagi, by their extreme bravery and devotion under most 
trying circumstances, reflected great credit on the Italian 
army. The /talia Militare states that after the departure 
for East Africa of the first nine battalions, five other 
battalions also sail during this month with two additional 
battalions of mountain artillery. A large contingent of the 
Medical Service, with hospital stores and equipments, will be 
required with this force, especially as the arrival of the 
Italian troops in Abyssinia will probably soon be followed by 
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active operations against the Shoans, 
said to be suffering from lack of provisions, 
THE COMMANDER-IN-CHIEF. 

The speeches made by Viscount Wolseley at Woolwich 
and Sandhurst have, we think, created a very favourable 
impression. They are quite in keeping with the views 
he has always expressed in regard to the army being 
made to offer in the future a professional career for « 
and his desire to see the bond between them and the men 
under their command not one of mere discipline, but of com- 
radeship also. We are glad to notice, too, that the Com- 
mander-in-Chief has, by his example, recently practically 
discouraged unnecessary extravagance at mess. This is a 
step in the right direction now that a larger proportion of 
young men of relatively small means are entering the army 
than was formerly the case. 








ers, 





THE MADAGASCAR EXPEDITION. 
rhe health of the French force in Madagascar is said to 
ive much improved of late. It will, of course, take some 
time before those who have contracted malarious fever of 
even a mild type can have their health fully restored, but 
most of those who have been seriously attacked or 
who have suffered from dysentery and were fit to 
travel have been already invalided from the country. The 
climate of the uplands is comparatively healthy, and now 
that the French troops occupy quarters in the capital, and 
are, we trust, fairly fed and provided for in every way, their 
health and strength should become far more satisfactory. 


rhe late expedition was of a most arduous kind according to 
1 accounts. 
THE INDIAN CHOLERA REGULATIONS. 
4 committee has been appointed by the Government of 
India—consisting of the Quartermaster-General, the Principal 
Medical Officer of Her Majesty’s Forces, the Sanitary Com- 


missioner with the Government of India, and Professor 
Hankin—to consider and revise the cholera regulations for 








Correspondence, 





** Audi alteram partem.” 





‘CHELSEA HOSPITAL FOR WOMEN.” 
To the Editors of THE LANCET. 
SIRS I beg to be allowed to correct an error of fact 
which has crept into your editorial article of Dec. 21st on 
the action taken by the council and governors of the Chelsea 
Hospital for Women in relieving a member of the honorary 
staff of his duties. You say ‘‘as a result of that report 
{of the Committee of Inquiry in 1894] the medical staff of 
the hospital resigned, and the lay management should have 
done the same.” As a matter of fact, the board of the 
Chelsea Hospital for Women did resign at the same time as 
the medical staff, and the present council (the great bulk of 
whom are new members) was elected by the governors at a 
meeting held on Nov. 28th, 1894. 
I am, dirs, your obedient servant, 
GLENESK. 





Dec. 23rd, 1895. 
* We are sorry to be compelled to correct Lord Glenesk 
utters of fact in the recent history of the hospital over 
whose fortunes he presides. ‘The lay management of the 
Chelsea Hospital for Women did not resign upon the presenta- 
Lord Balfour of Burleigh’s condemnatory report. This 

eport was presented in July of last year, and the medical 


staff immediately resigned. The lay management stuck to 





e and set about electing a new medical staff A resigna- 
tion of the lay management took place in the following 
November, but that is not ‘‘the same time,” nor did this 
resignation depend upon the fact that severe censure had 
een passed upon them; at least, if it did, Lord Glenesk, 
Ep. L. 


who tendered it, gave a different reason. 
To the Editors of THE LANCET. 


ksS,—From your report of the meeting it would convey to 
the profession that 123 governors had voted and that only 17 


gy 





were for me and arbitration, whereas only 57 persons voted— 
40 against and 17 for me; but the majority of 40 included 


22 persons who were members of the board and staff and 
their families, and therefore personally interested in the 
iestion they voted upon Of the remaining 18 | am 


advised one was not qualified to vote, so that of the 
independent voters 17 were for arbitration and 17 
agaiust. Neither my wife nor I voted, although entitled 
to do so. ‘The result was therefore brought about by 
the iniquitous system of cumulative voting in vogue 
at this hospital. Furthermore, many influential governor 
who were unable to attend either wrote or wired to the chair- 
man demanding inquiry. These facts speak for themselves. 
Che question which naturally arises in the professionad 
mind after reading the many inaccurate statements (which 
were after careful pruning sent to the daily papers, while the 
powerfal common-sense speech of Mr. burdett-Coutts, the 
late vice-chairman, was suppressed) is, Why did the board 
want me toresign? The following letter written by me to 
hem will explain : 
June 23rd, 1895. 
GENTLEMBN,—I beg to acknowledge your letter of the 20th inst., and 
to say that it is quite true that I have expressly forbidden your resident 
medical officer to interfere in any way with my operation cases. It is 
quite untrue that my staff nurse treats my patients beyond 
earrying out my _ instructions With regard to your remarks 
as to rules, I know of no rule that can interfere with my re- 
sponsibility in the care and treatment of my patients, and I will 
not share with an inexperienced resident medical officer this 
grave responsibility in any serious operations which I may have 
from time to time to undertake. Both be and my staff nurse and 
matron are instructed that, in case of any condition arising in which 
my presence is requir:d, they should wi-e for me, or, if at night, send & 
hansom. Mytime is my patients’, and in less than an hour I can always 
be at their bed-side. This is the system to which I always have been 
accustomed, and to wLich I mean to adhere. That it is no experiment 
is evident from the fact that in the Samaritan Hospital, which may be 
called the parent institution for abdominal surgery, under Sir Spencer 
Wells and his successors the medical staff have persistently refused to 
commit their cases to a house surgeon, and to this system they attribute 
their great success, which is a- matter of common notoriety. The 
necessity for this arrangement has been forcibly brought before me by 
the treatment of my last bysterectomy by the resident medical officer. 








The treatment referred to is this: Within eight hours 
after a hysterectomy the house surgeon tightened up the 
serre-nceud which was on healthy uterine tissue, removed all 
the dressings superficial and deep, which meant lifting up 
the pin and taking out the pressure pads, and interfered a 
second time the next morning early, all this being done with- 
out sending for me, which he had strict orders todo. These 
are facts which are undeniable ; I saw all these dressings 
next day. For this disobedience to my wishes I repri- 
manded the house surgeon, and he took the very un- 
usual course of reporting me to the board—hence my 
letter. I leave my action towards him and my views 
on this subject gladly to the criticism of any abdominal 
surgeon in Europe. Ail that I insisted upon in my so-called 
‘‘reform” was that the after-treatment of these grave cases 
should be left to me alone. I never placed the house surgeon 
in an inferior position to a nurse ; he had complete charge of 
all my other cases. ‘This was only one of many red herrings 
drawn across the track while evading the main point. The 
board asked me to withdraw this letter, which I refused to 
do, as I felt conscientiously that those were the only con- 
ditions under which such terrible operations were justifiable, 
hence their antagonism to me. It is some satisfaction to feel 
that such men as Sir Spencer Wells, Mr. Jonathan Hutchinson, 
and Dr. Robert Barnes found codperation with this board im- 
possible, and that since their resignation no man of position 
in London could be found willing to accept the post of con- 
sultant, although many men of mature wisdom and 
experience have been approached to this effect. Why does 
this state of affairs exist! Public inquiry is the only means 
of solving this question. I am ready to place my case in the 
s of any such tribunal, and to prove the veracity of all 
my statements. 

Here I can only simply deny the insinuations made against 
me by the chairman and some of the staff. For the present 
I leave my reputation, and their treatment of me, cheerfully 
to the judgment of my professional brethren, feeling certain 
that as ‘‘ Right is might” I will yet get an opportunity of 
meeting my enemies in the gate. 

I have the honour to be, Sirs, your obedient servant, 

Harley-street, W. ROBERT O'CALLAGHAN, 





To the Editors of THB LANCET. 
Sirs,—The scrutiny of the votes given at yesterday's 


meeting resulted as follows: for the resolution put from 
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cases of midwifery for a fee of 5s., at least in Battersea, and 
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he chair, 107; against, 17. (The numbers as counted 
yesterday were 106—17.) 
I am, Sirs, yours faithfully, 
Hervert H. JENNINGS, Secretary. 
Chelsea Hospital for Women, Fulham-road, London, 8.W., 
Dec. 19th, 189 





rHE CASE OF MRs. GUTHRIE. 
To the Editors of THe LANCET. 

Sirs,—In Tue LANcer of Feb. 16th of this year an appeal 
ippeared on behalf of Mrs. Julia Guthrie, widow of the late 
Professor Guthrie, formerly surgeon to the Westminster and 
Royal Westminster Ophthalmic Hospitals. This appeal was 
signed by Mr. Upton of Brighton, who stated that Mr. 
Brandreth, LL.D., a solicitor, would act as treasurer of any 
fund which might be raised In the issue of the following 
week I wrote pointing out that all surgeons were deeply 
ndebted to the author of the ‘*‘ Commentaries on the 
Surgery of the Peninsular War,” especially for his work on 
the subject of hemorrhage and its treatment. I expressed 
the hope that Mrs. Guthrie, then seventy-five, would not be 
illowed to die of want, and suggested that if each of a few 
surgeons would guarantee her a guinea or two a year the 
lifticulty would be met Very little resulted directly from 
the appeal, but I spoke and wrote to various friends, 
ind was enabled by their kindness to transmit to Mr. 
Brandreth £25 12s. Some six months later, on sending 
Mr. Brandreth my second subscription, it was returned 
yy an official receiver. Mr. Brandreth had become bank- 
rupt, and there appears to be no hope of recover- 
ing the money which he received on behalf of Mrs. 
tuthrie. I have been informed that at his further examina- 
tion Mr. Brandreth admitted having thus received a con- 
siderable sum, one gentleman alone having given fifty 
ruineas. I have been further assured that Mrs. Guthrie had 
on Oct. 26th received only £23 from Mr. Brandreth — not 
sven so much as had passed through my own hands. I need 
hardly say that this result has been a cruel disappointment 
to Mrs. Guthrie. Had it not been for a little timely help 
she would now have been not only penniless and without 
necessary clothes, but in debt. 1 believe that she is now 
gain without money. Under these circumstances, I venture 
wain to ask for help on Mrs. Guthrie’s behalf, and to offer 
o acknowledge and administer any sums which may be sent 
I am, Sirs, yours faithfully, 

STANLEY Boyp. 


to me for her. 
134, Harley-street, W. 





“THE ADMISSION OF WOMEN TO THE 
ROYAL COLLEGES OF PHYSICIANS 
OF LUNDON AND SURGEONS 
OF ENGLAND.” 

To the Editors of Tut LANCET. 

Sirs,—The letter of Mrs., Miss, or Mr. Marion Ritchie 

beg his or her pardon, for I have not the honour of his or 
er acquaintance —certainly does not disprove my statement 
if ** facts,” but to my mind clearly confirms their accuracy. 

am not in the habit of making statements unless they are 
facts. How your correspondent is in a position to prove that, 
us stated, ‘‘no medical woman in practice in England has 
ver taken less than a guinea’ I cannot say; still, I will 
not go into the question whether this is a fact or not. This 
ict, however, remains, that *‘ women students,” “ ofticered 
medical women,” attend the poor women of Battersea and 
Clapham for a fee of 5s., and these poor women believe not 
nly that they are paying *‘a doctor's fee,” but the majority 
f them believe that they are going to have a doctor to attend 
them for this fee. Instead of this they tind out, often to 
their regret afterwards, that they are being practised upon 
ind that they are paying for the privilege into the bargain. 

It would be interesting if your correspondent would inform 
the treasurer of the Hospital Saturday Fund whether they 
are receiving any of that Fund, and also that they are 
charging the extreme poor of such a poor parish as Battersea 
i fee of 5s., or as much as they could, to secure the services 
if a skilled midwife to replace the unskilled attendance of 
beginners. It is immaterial to the poor woman whether the 


e 





¢ee of 5s. is paid ‘to the funds of the hospital” or goes into 


the pocket of anyone else. The fact remains that medical 
women, no matter whether qualified or not, are attending 





I am informed that some of our poorer brethren, in order to 
deal with this disgraceful competition of women, are accept 
| ing fees which are almost as low in order to keep the wolf 
from the door. I sincerely trust that some of them will 
enlighten us upon the subject. I know of at least one case 
where an unmarried woman who was pregnant and had 
engaged a medical man to attend her for a fee of £1 1s., 
but was attended at one of these so-called hospitals con- 
ducted by women. It is this disgraceful competition of so- 
called hospitals, and their congeners that is helping so 
largely, not only to pauperise the people, but also to 
impoverish that noble profession to which we have the 
honour to belong. 1 am, Sirs, yours truly, 
Weymouth-street, W., Dec. 13th, 1895. A. Morton. 


To the Editors of THE LANCET. 

Sirs,—Will you kindly allow me space to give a point- 
blank contradiction to the assertion made in a letter signed 
‘*Vigilans” in your issue of Dec. 21st, that the Clapham 
Maternity was originally started as a ‘* private speculation ” 
by a medical woman? It originated in the work of a medical 
mission opened in Clapham in 1885 by the Church of England 
Women’s Missionary Association, with the codperation of 
several well-known London and Clapham medical men. The 
post of medical oflicer for this work was advertised in 
THE LANCET, and by that means obtained by the lady named 
by your correspondent, but she was a total stranger to the 
originators and had no pecuniary interest (beyond her fixed 
salary) in their arrangements. 

I am, Sirs, yours truly, 
MARION RITCHIE, 
Hon. Sec., Clapham Mater nity. 
This correspondence must now cease.—Eb. L. 


* 





“THE CASE OF DR. WIGHT.” 
Te the Editors of Tuk LANCET. 

Sirs,—I am glad that your correspondent ‘‘ M.D.” has 
called attention to the omission by the defence in the above 
case to call evidence to show that rupture of the uterus may 
occur in labour irrespectively of all operative interference or 
during the most careful and skilful manipulations. I can 
instance a case in point. About three years ago I was called 
in to attend a primipara forty years of age. The mes- 
senger stated that she was in severe continuous pain, and 
her mother was afraid she was dying. On arrival I found 
I had to do with a dying woman, apparently suffering from 
internal hemorrhage. I injected ether hypodermically and 
made an examination per vaginam, but could not detect any 
dilatation of the os. She died in a few minutes. I offered 
to do Czsarean section to try to save the child, but the 
husband would not consent. At the necropsy I found an 
extensive rupture of the uterus, the walls of which were so 
thin that they did not appear much thicker than the mem- 
branes; in fact, the whole of the nutrition of the uterus 
seemed to have been expended upon a very large fibroid 
which involved a large portion of the lower part of the 
uterus. Had this rupture taken place during a later stage of 
the case or when forceps were being applied I am afraid it 
would have been, to say the least of it, unpleasant for me. 

I am, Sirs, yours faithfully, 
ANOTHER M.D. 





THE SOIL IN RELATION TO DISEASE. 
To the Editors of THE LANCET. 

Srrs,—In your issue of Dec. 14th I have read with the 
greatest interest Dr. Poore’s lecture on the Soil in its Relation 
to Disease and Sanitation. In common with most officers of 
the Indian Medical Service I can bear witness to the value of 
human excrement as manure. In the Bengal gaols, and | 
believe in most others in India, the whole of the faecal excre- 
ment is trenched in the gaol garden; and these gardens 
generally yield excellent crops. There is never any un- 
pleasant smell except for a brief period during the ‘ rainy 
season.”’ Even then the smell is not very noticeable and can be 
overcome if the trenches are made a little deeper than is neces- 
sary at other times of the year. As in the case of Dr. Poore’s 
garden the fmces, covered with earth, are generally merely 
buried and the ‘* humification”’ left to nature. This process, 








however, may be hastened by an excellent scheme which is 
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in use in the Presidency Gaol, Calcutta. The superintendent, 
Mr. P. Donaldson, by an ingenious use of the Archimedean 
crew, devised a machine in which the feces and earth are 
most intimately mixed. This mixture is ground out through 
a hole in the gaol wall and is received into pans. It is 
carried at once to the garden. I was for some time medical 
officer to the Presidency Gaol, and I can say without hesita- 
tion that I never noticed the least smell in or around the 
garden. Dr. Poore’s well is also very interesting to me, 
since it carries out and improves upon a principle on which, 
in my sanitary reports as a civil surgeon, I have always 
insisted with regard to shallow wells 
I am, Sirs, yours faithfully, 
J. H. TULL WALSH, 
Roughton, Dec. 18th, 1895. Surgeon-Captain 1.M.S. 


THE GENERAL MEDICAL COUNCIL. 
To the Editors of Tut LANCET. 

Sr1rs,—On reading in your columns the remarks of Sir 
Richard Quain as to the disabilities of the legal profession, 
I could not see that there was any reason for our being 
content with the present constitution of our Council. Some 
of us from Lancashire and Cheshire, who were present at its 
session in May last, certainly were not favourably impressed 
with what we witnessed. Had we been shareholders in 
an undertaking having in its employment or government 
32,000 hands, we should not have felt satisfied in leaving 

in the hands and under the control of such a body 
of men, neither should we have felt content that even the 

fairs of a city would be effectually od with a 

ilar body of men in its Council. certainly 
do hope that those members of our profession who can visit 

» council chamber during the session will avail themselves 
of the opportunity, for the public have free access, as they 

| then see how and by whom the business of the govern- 
nent of the profession in these realms is conducted. Surely 

ere cught to be some limit as to the age when elected. At 
ir Manchester Royal Infirmary the limit for holding appoint- 
ments is sixty. Is there any reason why some such restric- 

m should not be adopted in our governing body? Surely 

indreds of capable and reliable men can be found in the 
country under that age who have the necessary energy and 

jility which would command the respect and confidence of 
very man. As to Sir Richard Quain’s remarks about the 
direct representatives, many of us in this part of the country 
are of opinion that, if we had had more, we should have had 
ir more practical outcome of the investigations in reference 
medical aid associations than we can find in their report 

n that question. 

One effectual means of bringing the medical officers of 
such trading institutions into line would be to have an 

ial registration, as in the legal profession that the 
president referred to. If the amount of the fee were 5s., 
Council would have an additional income of about 
£8000. This would provide us with ten additional direct 
resentatives, and leave a large balance to be applied to 
other useful purpose for the benefit of the profession 

t large. 

It is not necessary to dwell at length on the advantages 

it would be derived from an annual registration ; but this 

might be stated, that such men as I have mentioned 
would at once begin seriously to reflect that it would be 
lutely necessary to put their houses in order. For the 
first year or two there might have to be a prolonged session 

t the Council or its executive to inquire into the reasons 

y certain men should not be again licensed to practise, or 
whether their licences should be endorsed, both as a record 

a warning, as is done by the magistrates in certain 
er licences. But as time went on and better discipline 
esulted, the extra sessions would become small matters, for 
nbers would always feel that they were under the direct 
utrol and supervision of the General Medical Council. 
I am, Sirs, yours faithfully, 
Manchester, Dec. 7th, 1895. G. H. BROADBEN' 














PRESENTATION.—Mr. J. Griffiths Whittindale, 
L.R.C.P., L.R.C.8., district medical officer, Old Calabar, 
Niger Coast Protectorate, has been presented by the 
European, residents as a token of the high esteem in which 

is held by them, with a handsome silver-mounted dressing- 
ag for his wife and a canteen of plate and silver-mounted 
cigar-bo& for himself. 





THE BATTLE OF THE CLUBS.—XV.! 
(From ovuR SPECIAL COMMISSIONER.) 
(Continued from p. 1541.) 


NORTHAMPTON: THE FRIENDLY SOCIETIES AND THE 
NATIONAL MEpIcAL AID CoMPANY, LIMITED, 

At Northampton, next in importance after the Roya) 
Victoria Dispensary, is the Friendly Societies’ Medical Insti- 
tute. The total membership of this important organisation 
amounted, in 1894, to 13,154. The income for that year was 
£1737 2s. 6d., and the expenditure £1667 4s. 6d., leaving a 
surplus of £6918s. Out of this expenditure £660 16s. 8d 
were paid to the medical officers of the institute, and as, 
during the course of the year, they gave 44,192 consultations 
the medical officers were paid at the average rate of a 
little over 34d. per consultation. One of the former medica} 
officers of this institution states that no medical man could 
manage the work for this and similar institutions unless he 
is prepared to see from thirty to forty patients per hour at 
the surgery and to visit from ten to fourteen patients at their 
own homes also in the course of a single hour. The committee, 
however, have now resolved to establish some sort of limit to 
the number of patients to be seen by the officers They 
have determined under no circumstance to pay their head 
medical officer more than £300 a year. If the number of 
members increase they will not augment this salary, but will 
appoint another assistant medical officer. Actually, there 
are two assistant medical officers. Some time ago the chief 
medical officer of this institution resigned because, among 
other reasons, he objected to the interference in medical 
affairs of an absolutely incompetent lay committee. At that 
time the committee consisted of three paper-hangers, three 
compositors, two barbers, two shoemakers, two porters, 
one baker, one miller, two clerks, one grocer’s assistant, 
and one ex-policeman. This committee holds in its hands 
the very conscience of its medical servants. The committee 
meet and pass resolutions governing the medical service 
without so much as consulting the medical officers. When 
the chief medical officer on one occasion protested, the pre- 
sident of the managing committee replied: ‘‘ You must do 
what we say while you was in our service.” It stands to 
reason that these medical servants of uneducated lay com- 
mittees cannot afford to give due consideration to the welfare 
of the patients. They are not allowed the time necessary to 
properly examine the patients, neither have they the leisure 
to read current medical literature and keep themselves 
posted in the progress ¢ f medical science. They must 
go on prescribing at express speed and by rule of 
thumb, and the committees of management are too ignorant 
to understand how this degrades the profession and endangers 
the health of their members. As for a wage limit, there is 
none. One of the mayors of Northampton and all his family 
belonged to, and obtained medical aid from, the Friendly 
Societies’ Medical Institute. A member of this institute 
did not scruple to seek its medical aid, though he was able to 
pay £21 to a surgeon for a special operation performed upon 
his wife. A retired publican used to pay guinea fees to a 
consulting physician, though for ordinary complaints hi 
obtained his medicine from the institute. A Poor-law 
guardian was also a member of this institute; and men who 
are too highly placed to join this friendly society for its 
general benefits send some of their sons to be enrolled as 
juvenile members. According to the rules, the family of a 
member can join the friendly society, not necessarily for all 
benefits, but for the medical aid only. Thus a comparatively 
rich man, who does not want to subscribe for a sick allow 
ance or a funeral fund, enters his son as a member for these 
benefits ; and then, on the strength of this relationship, 
brings in all the family for the medical aid of the Friendly 
Societies’ Medical Institute. Thus the middle-class element 

at. no longer cares for the ordinary financial benefits given 
by these friendly societies manages to come in all the same 
j Yet these are the very people who 








for the medical aid. 


1 The previous articles on this subject were published in THE Lance? 
on the following dates: (1) Aug. 24th, 1895, Brussels; (2) Aug. 3lst, 
1895, Brussels; (3) Sept. 2lst, 1895, Portsmouth ; (4) Sept. 28th, 1896, 
Portsmouth; (5) (ct. 5th, 1895, Kastbourne; (6) Oct. 12th, 1895, 
Lincoln; (7) Oct , Lincoln; (8) Nov. 2nd, 1895, Grimsby ; 
(9) Nov. 9th, 1845, } -on-Sea; (10) Nov. 16th, 1895, Hull; (11) 
Nov. 23rd, 1895, Hull; (12) Dec. 7th, 1895, York; (13) Dec. 14th, 189, 
Northampton ; (14) Dec. 2lst, 1895, Fermanagh Medico-Ethical Asso- 


ciation. 
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1 to pay medical men proper fees. 








ld well l 1 I Then, to 
rther swell their incomes, the friendly societies take in 

t 1 ch require so much attendanc 
att over otticers, who are therefore 
not t m to adult m mem bers. 





Yet the vin, such institutions were spe y intended 
V This 3s a serious commer 
mmmunity, as it tends to reduce 1 
icome of the families but the output of goods ma 
it must also act injuriously to such friendly s 
; ublow a higher sick pay to their adult male members 
Northampton has a population of about 64,000 inhabitants, 
and more than half this population are medically treated 
13 t the two great dispensaries—the Royal Victoria Dis- 
pensary and the Friendly Societies’ Medical Institute. But 
- is is not all many small clubs which have 
pensaries of their own and contract with some 
ractitioner for medical attendance; and then we have 
force the National Medical Aid Company, Limited, 
on behalf of the Liverpool Victoria Legal Friendly 
y and offering to anyone and everyone medical aid if 
hey will only insure their lives. This medical aid company 
pl five practitioners in the town, and one of these 
practitioners assured me that he had had as many as from 
3200 to 4000 subscribers t 
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: if we add the probable number of members of the small 
| lubs and of the National Medical Aid Company to the 
t f the two great dispensaries already described, 

a take into consideration those who are treated at 
} or infirmary and those who come under the 
' shall be puzzled to find what population 
4 the private practitioner. It may safely 
ty it three-quarters of the P pulation receive 
M d are withdrawn from the reach of the 
e private practitioner In the event of an epidemic there 
sa little more hope; for the club and dispensary medical 

} ofticers cannot do all their work, and some of the members, 
: finding that they are kept waiting too long or are treated too 
\" irriedly, call in a private practitioner Strange to say, 
| these casual patients usually have no difficulty in paying 
t proper fees, and this again tends to show that there is no 

licacious wage limit Indeed, can it be maintained for a 

Hy moment that three-quarters of the population of Northampton 
are incapable of paying medical fees? Yet this is what 
: those who would urge there no abuse must prove. As 
4 a matter of fact, of course, everybody recognises that 
: here are numerous a es, but the tendency is to 
l ( er societies than the one to which they each 

individually belong So far as the medical profession 

" s concerned, the action of the National Medical Aid 

ry < pany constitutes worst grievance. Nowhere have I 
heard such a chorus of complaints as at Northampton, and 

: n these complaints there was a new feature. It seems that 
: his company not only employs its medical oflicers to com- 
‘ igainst all other medical men, but actually sets its own 

aid officials to fight a nst each other \s soon as one of 

ts medical officers becomes a little popular, or when there 

s some fear lest he should be able to create for himself a 

‘ »rivate practice, or lf perchance he should offend the com- 


iny’s local superintendent, another medical man is brought 
er of the patients 
I was able to talk this matter 
ver with two practitioners who had been introduced into 
the town in this 1 rhe first explained that he 





lown from some distant town and a num 
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Aid Company. 























j no € e and 1 k wledge of the workings of this 
: wiet it was V pleased at the prospect offered him of 
m1 sured, if sn income He therefore consented to be 
i their medical officer The very next day a number of 
patients came to his surgery, and he was not a little con- 
erned to find that n of them suffered from i 
liseases. On asking them some questions he discover 
hey w ull patients of another practitioner who liv 
: ! yurhood and w 1 he knew to be als I 
: f the National Medical Aid Company rhese 
t lL been told by the collectors or canvassers in the 
y of the company not to go any more to the 
al man they had been accustomed to consult, but 
¢ to the new officer whose services the company 
ul just secured. This was very disconcerting intelligence, 
for } 10t care to take another practitioner's patients, 
: nd thus actively side with a lay, speculating, financial 
ympany in its quarrel with one of his colleagues and fellow 











medical men. Then, on making further inquiries, he 
ascertained that the company was employing twelve or 
thirteen canvassers, who went to almost every house in 
Northampton seeking to persuade the inmates that the 
medical men of the National Medical Aid Company were 
far and away the best, adding to these assertions wonderful 
dest riptions of cures supposed to have been effected by the 
company’s medical officers. ‘These canvassers, who were thus 
trampling underfoot all principles of medical etiquette, made 
good incomes out of the life insurances with the Liverpool 
Victoria Legal Fric ndly Society which each subscriber to 
the National Medical Aid Company is compelled to effect. As 
a commission the canvassers obtain the whole of the premium 
paid for a life insurance during the first sixteen weeks. 
After that, as they continue to collect the money, they 
re reive 25 per cent. of what they collect. When once a con- 
nexion is established the collector can sell his book to 
another collector who wishes to come into the business. For 
instance, a £5 book means an income of £1 5s. weekly, and 
the goodwill is worth something. Now these canvassers have 
the making or destroying of a medical man’s reputation. 
They bring the patients, and they can take them away again. 
For the most part the people enrolled by these canvassers 
are of a very low and troublesome class. Many do 
not join of their own free will, but are worried into 
consenting by the reiterated calls and the irrepressible 
volubility of the canvasser. On the other hand, when once 
they have been induced, in spite of themselves, to pay a few 
weekly subscriptions, they begin to think it is time they 
should get something for their money. Consequently they 
march off to the medical officer, make up some sort of story, 
waste his time, but get a bottle of physic, and go away 
satisfied because they have obtained something for their 
money. In view of all these circumstances, the practitioner 
on whom I had called explained that he very soon severed 
his connexion with the National Medical Aid Company, and 
expressed his utter disgust with its methods and pro- 
ceedings. 

The company next employed a medical man who became 
very popular, and who died when his practice was 
worth a good £400 per annum. The company, however, 
refused to transfer its members to the possible pur- 
chaser of this practice and brought in a medical man 
of its own, a stranger to the town. Thus, when a 
medical man has, after years of arduous and poorly paid 
labour, built up a practice, this in case of death may 
not be sold; his family cannot inherit the preceeds of 
such a sale, because a lay company chooses to v.ithdraw 
hough the skill and devotion the medical 
man had shown in a great measure enabled the company to 
obtain these members. The importance of this practice, 
which the National Medical Aid Company would not allow 
to be sold, is shown by the fact that the practitioner it 
introduced to take the place of the defunct medical 
officer soon had upwards of 3000 members on his books. 
Now, however, he has scarcely 1000, and the reason of this 
falling off is most edifying. The new medical officer elected 
to live in a fashionable part of the town. This district 
was healthier, more pleasant, and there was some chance 
of creating a private practice. The company, on the con- 
trary, wanted to take him to the popular and overcrowded 
side of the town. ‘There he would have had such a crowd 
of the company’s patients that he would not have found 
either time or opportunity to cultivate a private practice, 
and would, therefore, have been absolutely dependent on the 
company, and obliged to obey its every beck and call. 
Indeed, this is so thoroughly its object, that by a com- 
bination of persuasion and menaces it often succeeds in 
inveigling dical men to sign agreements by which they 
became practically the slaves of the company. But 
the new medical officer would not sign any such 
agreement, and he could not be persuaded to live 
in one of the slums of the town. Further, he 
began to make various discoveries which did not please 
the canvassers. For instance, the subscription for medical 
aid is 24d. per week per family, but the canvassers 
accepted 10d. a month, and the year consists not of forty- 
eight but of fifty-two weeks. The new medical officer com- 
plained. The company did not like all this, and, therefore, 
yet another medical ofticer has been brought by the company 
into Northampton, and this accounts for the sudden and con- 
siderable falling off of members on the books of the medical 
officer who ventured to complain. The fact is that the 
canvassers do not care how little is paid for medical aid; 


its members, 
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reir interest is in the premium for life insurance. The 
lical oflicer counts on receiving 10s. 10d. per annum per 
family, but he only receives 10s. when the payment is 
effected pe nth. Then during the great strike in the 
oot and shoe trade very few familfés paid any sub- 
scriptions whatever. After the strike was over, instead 


yf claiming the arrears, some among them were simply put 





m to the books of another medical officer as if they 
were new members—indeed, this is a common method of 
transferring members from one officer to another. The 
anvasser, instead of urging the member to pay up the 


} 


arrears of subscriptions into which he has, perhaps, been 
purposely allowed to fall, urges him to join as a new member 
al officer’s list. Thus are the members 
transferred from the medical man who is too independent to 
please the company to some new medical officer it 
imported on pu to compete against the more recal- 
citrant officer. This has the further advantage of engendering 
1 certain amount of bitterness and rivalry between the 
medical officers. By dividing the company is better able to 
revern, and it also renders it less probable that the medical 
officers will be able to meet on friendly terms and trust each 
ther sufficiently to agree on some concerted action. Then, 
unging the collectors the accounts can be thrown 
nto confusion, and the medical officer who has fallen into 
disfavour with the company finds that this confusion results 
in his losing a great many of the members on whose 
iunnual subscriptions he relied for his income. The medical 
officers in the employ of the company are for the most part 
in a very dependent position, and everything is done to keep 
them in this condition. As one of them exclaimed to me in 
ungry protestation, ‘‘ How can you call on a poor young 
practitioner like myself to resign? I have a wife and grow- 
ing family to maintain. I have no wealthy patients and 


hardly any private practice. Why should I resign when 





mn some other med 









has 


also, by ch 








medical men in this town who have large and lucrative 
private practices gladly work for the Royal Victoria Dis- 
ensary. Besides, if I did resign, someone else would 
lickly come and take my place.” Of course, I pro- 


vested that no good could be done by the resignation 
of a practitioner he or there; it was only by concerted 
ction that result could be obtained. The medical 
officer who considered it unfair to expect him to resign 
said, on the other hand, that he would be delighted if a 
lecree could be issued declaring that all medical men who 
‘ontinued in such service would lose their diplomas. Then 
very officer would have to resign; the company 
and all the abuses it had introduced would disappear, but 
he patients would remain, and he would have his chance, 
jually with the other practitioners, of securing some of 
nem, 

Northampton, December, 1895. 
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medical 


TO BECOME MEDICAL CLUBs? 


The medical staff of the Swansea Hospital have forced 
this question on the attention of the committee of the hos- 
nital. They have presented a report to the committee show- 
ing that the medical profession gives its services gratuitously 
o hospitals on the understanding that they are charitable 
nstitutions for the sick poor, but that little by little the 
eadiness of medical men to codperate with the general public 
ina grand scheme of kindly charity is being misused, to the 
etriment alike of the general body of supporters of the 
yspital and of the welfare of the medical profession itself. 
They especially show that workmen, to their great credit, 
ake important contributions to the hospital, but that there 
Ss a growing disposition on the part of workmen and their 
masters to regard such contributions as giving them a right 
) attendance, not as a charity, but as a privilege puri 
y their contributions. This is an admirably plain statement 


ARE HOSPITALS 





1ased 





f anew theory and view of hospitals which cannot for a 
yment be permitted, and which is at the root of the 
10rmous abuse of these institutions. The theory of volun- 
iry hospitals is that they are institutions for the working 


overtaker 


isses when 
Everybody is delighted to sup 


1 with serious accident or exceptional 
ort hospitals on such 


iiness. I 
I 


theory, and the working man should cheerfully join in 
pporting them in this theory. But whoever till now 
ought of regarding his subscription as meant to cover 








ttendance for ordinary illness? Such a view is absurd, and 
f pressed will stop subscriptions and kill the hospitals 
Such views are an outcome of the abuse of tl 

lepartment, which is now more like a market than a con- 


ulting-room, and which entices by its facilities all classes. 


r it 
the out-patient 








the 
We gave an instance in Tur LANCET of 


But it is not 


out-patient department alone which is 


l Dec. 14th 


abused. 


of a case of cataract dealt with in a hospital where 
the patient was quite able to pay a fee. Here is another 
at Swansea Hospital. A well-to-do lady patient came in 


for an operation, but took fright on the death of a 
patient in a neighbouring bed, and left it. Outside the 
hospital, and as a private patient, she had the operation 
} 


done and paid £20 for it, ‘ with 
besides for nurse and maintenance. Colonel Morgan talked 
on this subject with less reason, let us hope, than he 
would talk on military matters. He said ‘‘in his opinion 
working men had a right to their admission, and the benefits 
need not necessarily be a charity.” Where can right come 
in when, as everybody knows, the hospital was for serious 
cases that cannot be accommodated at home or paid for 
without strain by a working man? As the chairman said, 

them. The hospital 


‘*'There are the rules; we cannot alte 
” An amendment was passed 


best thanks,” paying 


is not A CLUB, it is A CHARITY 
particularly requesting subscribers to investigate the circum- 


stances of the cases they recommend. Working men are not 
by nature shabby or incapable of subscribing for the benefit 


of others. They will do well not to be led by Colonel 
Morgan save in military matters. Of one thing they may be 
sure, that if they try to convert hospitals into clubs the 
medical staffs will refuse to act and the public will refuse to 
subscribe The staff of the Swansea Hospital have dis- 
tinguished themselves by an honest and firm protest which 
is much needed everywhere. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Glasgow Medico-Chirurgical Society. 

AT a meeting of this society on the 6th inst. the follow- 
ing communications were submitted. Dr. Finlayson reported 
a case of Rupture of the Descending Aorta the result of 
violence, the patient having for some time after the injury 
continued at heavy manual labour and made little or no 
complaint. Dr. Finlayson also narrated a case of Aneurysm 
of the Arch of the Aorta, in which there had been 
a diastolic murmur, though the aortic valves when 
tested on post-mortem examination appeared competent. 
Dr. Dalziel showed a specimen of a Perforating Ulcer of the 
Duodenum which he had removed by operation after rupture 
into the peritoneum had occurred. The patient, who was a 
young woman, had made a good and uninterrupted recovery. 
Dr. Dalziel also showed a patient on whom he had performed 
a Partial Amputation of the Foot for a Perforating Ulcer of 
the Sole the result of injury to nerve trunks. Microscopic 
specimens illustrating the Histological Changes in the Nerves 
in Diabetic and Traumatic Peripheral Neuritis were exhibited 
by Dr. John Love. 

Dec. 23rd 











IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


Ulster ih e, Ear, and Throat H spit il 

I FIND from the report presented at the annual meeting 
of this hospital held on Dec. 12th that there were 1549 patients 
during the year, and of these 178 were intern. The plans 
for the extension of the hospital have been prepared. New 
closets and bath-rooms, day-rooms, a laundry, better accom- 
modation for nurses and servants, 
will be provided 


several small wards, and a 


The special feature 


new operating-room 





of the addition will be the new operating-room. The floors 
and walls will be all tiled and cemented. so _ that 
no dust, dirt, or germs can have a hiding place, and 
everything will be managed in accordaice with the 
most recent requirements of aseptic surgeg7. The com 


mittee have in hand available for this extension 


between £1400 and £1500. There have been received 
£71 14s. 6d. from subscriptions, £109 6s. 3 interest 
on endowments, and £473 7s. from patients during the 
year. The results in operations for cataract have been 


very good, for in the year to which the report relates, and 
the part of the present year which has elapsed, there have 
been sixty cataract operations (exclusive of those caused by 
injury), with a result of more than 98 per cent. restored to 
vision. The year ed with a balance against the 
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institution of £253 lls. . 3d , and closed with a balance 
against it of £151 10s. 2d It is hoped that during 
the present year the financial condition will show an 
improvement, 

Dec. 23rd 








Obituary. 


THOMAS EDWARD AMYOT, F.R.C.S. ENG. 

THE announcement of the death of Mr. / “oy of Diss, 
Norfolk, has been received with de ep regret by a large circle 
of patients and friends, hardly any medical man being more 
widely known and esteemed throughout the county than he 
was. His connexion with Norfolk was long established 
his mother was a daughter of Mr. Colman, a surgeon in 
Norwich, and he has practised his profession in Diss 
since 1846—a period of nearly fifty years. His father was 
Thomas Amyot, F.R.S., a distinguished man of letters and 
a prominent member of the Society of Antiquaries and the 
Shakespeare, Percy, and Camden Societies. Mr. T. E. Amyot 
was born in London in 1817, studied medicine at St. Bartho- 
lomew’s Hospital, gained the diploma of Membership of the 
Royal College of Surgeons of England and the Licence of the 
Society of Apothecaries in 1839, and in 1866 he became a 
Fellow of the Royal College of Surgeons. Mr. Amyot was 
a man of great mental activity, which displayed itself in 
many and diversified ways. A careful and _ judicious 
practitioner, and one who zeal pouaty kept up with the great 
advances in medical knowledge which have been made 
during his long career, he delighted in literature and music 
and devoted much of his leisure to the microscope and to th¢ 
study of astronomy, geology, and botany. Among his con- 
tributions to periodical medical literature was an account of 
an occurrence of foot-and-mouth disease in the human subject. 
He was a member of the Norfolk an d Norwich Medico- 
Chirurgical Society and had filled the office of president both 
of that society and of the East Anglian ~s h of the British 
Medical Association. For some time Mr. Amyot hadi shown 
symptoms of infirmity incidental to his advanced age, and the 
end came with the utmost peacefulness on Dec. 15th. The 
funeral took place in Diss cemetery on Dec. 19th in the 
presence of a large assemblage of sorrowing friends. Mr. 
Amyot has been a widower for some years, but has left a son 
and a daughter. 









Appointments, 


Successful api ylicants for Vacancies, Secretaries of Public Institutions, 
and othera possessing information suitable for this column, are 
invites ad to forward it to Tue Lancer Office, directed to the Sub- 
Biitor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Buxycomer, W. D., L.R.C.P. Lond., M.R.C.S., has been appointed 


Medical Superintendent to t Infi ary, City of London Union 

Cameron, R. D., L.R.C.P., L.R-C.S. Edin., has been appointed 
Medical Officer for the Wa 1 Sanitary District of the Howden 
Union 

Ca . Gerarp, M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been 
appointed House Surgeon u-resident) to the Royal Ear Hospital, 
S ure 

Curl N M.B., B.S. Durh., has been appointed Resident House 





Surgeon tothe Ingham Infi ary, South Shields 
Carrwoop-Alkin, K. C., M.B. Aberd., us been appointed House 
Surgeon to the Central I jon Ophthalmic Hospital 
( KE, W. H., M.D. Brux., M.R.C.S., L.R.C.P., LS.A., has been 
appointed Resident Medical Office t Royal United Hospital, 


Cross, KE. J., L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., has been 
App ited Medical Officer for the Second Sanitary District of the 
Ne s Ur 








St i 

Dewar, | M 1). Aberd., C.M., B.Sc. (Pub, Healt! , has been 
Apt insaik Medical Otlicer for the Burgh of Mo , N.B., vice 
Te mple nan, resigned 

ELL.10 Pnos., M.D. Dubl., L.M., L.R.C.S. Irel., has been appointed 
Medi cal Officer f the No. 1 Sanitary District of the Tonbridge 
Union » K. J. Pe © resigned 

Haworrn, J. L.R.C, L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appoi — Medical On er for the Filey Sanitary District of the 


. ‘ hon 

Htuntron, Fri D. . M.D, B.S. Durh., has been appointed Medical Officer 
for the Sto — Sanitary District and the Workhouse of the 
Stax y * ilo 

Jones, Jas _M B.. M.S. Edin., has been appointed Medical Officer 
t ilcalth fo the Newport (Mon.) Port Sanitary Authority 

Marring, W. R., M.B., MS. Edin., bas been appointed Medical Officer 


to the Haddington Oddfellows’ Societ 
Mitier, Watrer F., M.B Durh., L.R.C P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Alwinton Sanitary District of the 


Kothbury Union, vice J. H. Hart. 





OLIVER, WILt1aM, M.B., M.S. Edin., has been appointed District 
Medical Officer for the Saddleworth Union. 

Pepper, H. M., M.R.CS. Eng., L.R.C.P. Lond., has been appointed 
Resident Assistant Medical Officer to the Royal Berkshire Hospital 
Reading. 

SmirH, RgeGinaLp, M.R.C.S ..R.C.P., has been appointed House 
eg to the West Norf« si and Lynn Hospital, King’s Lynn, vice 
C. KE. M. a 

SoMr a. ILLE, . A., L.R.C.P. Edin., M.R.C.S. Eng., has been appointed 
Medical mice: of Health by the Winslow Urban District Council. 

Sprent, W. S., L.RC.P., L. ..R.C 8. Irel., has been appointed 
Surgeon to the Royal Hovingham Lodge ot ‘Oddfellows, vice T, M. 
Watt, resigned. 

STURGES JONES, W. E., L.R.C.P. Lond., M.R.C.S., has been appointed 
Resident Medical Officer to the Peruvian Corporation in the Colony 
of the Perene in the Republic of Peru, 














VU xcancies. 


For further information regarding each vacancy refercnce should be 

made to the advertisement (see Indez). 

Bricguton axp Hove Lyrxe-rx Iysritvrion AND HOSPITAL For 
WomeEN, West-street, Brighton. House Surgeon, unmarried 
Salary £80 per annum, with furnished quarters and board, gas, 
coals, and attendance 

City oF |< yw «Usion INFrrMary.—Dispenser at the Infirmary, 
Bow-road, E. Salary “2100 per annum and dinner daily. Applica- 
tions to the Clerk to the Guardians, 61, Bartholomew Close, B.C 

Country AsyiuM, Prestwich, near Manchester.—Assistant Medical 
Officer, unmarried. Salary commences at £100 a year, increasing 
to £200, with apartments, board, attendance, and washing. 

Country Asyium, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commences at £100 a year, with prospect of ar 
annual rise of £25 up to £200, together with furnished apartments, 
board, attendance, and washing. 

HospiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
Four Clinical Assistants in the out-patient department, and four 
Clinical Clerks to the in — physicians 

Hosprra. FOR Women, 3 s , London, W.—Registrar, for twely 
months. Honorariut 25g uineas. 

HosPivaL FOR WOMEN (THI E wDON SCHOOL OF GyYN.&COLoGy), Soho 
square, W.—Clinical Assistants. 

Kine’s CoLLEGe, London.—A Demonstrator in the Bacteriologica) 
Laboratory 

New Hospirat FoR Womex, 144, Euston-road, N.W.—Woman a 
Clinical Assistant for the Out-patient Department. 

Nortu-Lonpon HospiraL ror ConsuMi 1108. Hampstead, N.W. 
Resident Medical Officer for one year. Ho norarium £40 per annun 
with board, lodging, &c. in the Hospital. Applications to the 
Secretary, Offices, 41, Fitzroy-square, W. 

Owens CoLurcE, Manchester. Junior Demonstratorship in Physiology 
and Histology. Annual salary £100. 

PanisH oF Rovusay anp Ealtsnay Resident Medical Officer. Salary 


£51 sterling per annum. Applications to Inspector of Poor, Rousay 














Orkney. ; : 
PoptaR Hospirat ror Acctprevrs, Blackwall. — Resident Assistant 
House Surgeon. Salary £80 per annum, with board and lodging 





RoyaL ALpert HosprraL, Devonport.—Assistant House Surgeon for 
six months. Board, residence, and washing provided. 

Vicrorta Hospirat FOR Sick CHILDREN, Queen’s-road, Chelsea, 
5.W House Surgeon, for twelve months. An honorarium of £% 
per annum, with board and lodging in the hospital. Also Hous« 
Physician to the in-patients, for eight m« a An honorariu 
the rate « 0 per annum, with board and lodging in the hos pital 

West - END He YSPITAL FOR DISEASES OF ‘7m Ni&rvous SyYsreM, 
Welbeck-street, London, W.—Physician. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosprrat, Wolver 
hampton.—Resident Assistant for six months, Board, lodging, and 
washing provided. 

York Country Hosprvat, York.—Assistant House Su 
per annum, with board, rooms, washing, &c. 


Hirths, Marriages, and Deaths. 


BIRTHS 
Burnetr.—On De 19th. at First-avenue, Brighton, the wife of Jar 
Compton Burnett, M.D. Glasg., of a daughter. 
Cooxsry.—On Dee. 17th, at Marine - parade, Worthing, the wife 
E. T. Cooksey, L.D.S8.R.C.S. Eng., of a daughter. 

















MARRIAGE. 

BoRRETT—STEWAL! On Dec. 19th, at All Saints’, Bayswater, George 
G. Borrett, Surgeon, Royal Navy, eldest son of the late Rev. Georg 
Kimble Borretrt, of St. Clement's Rectory, Hastings, to Grace 
Gwendoline Haidane, only child of the late James Stewart, © 
Powis-square, Bayswat« 


DEATHS. 
Cornrotp.—On Dec. 19th, at Dedham Lodge, Essex, Rowland Town 
hend Cobbold, M.R.C.S. Eng., aged 74 years i 
CHIPPENDALE.—On Dec. 23rd, John Chippendale, F.R.C.S., of Uppet 
Phillimore-place, Kensington, aged 91 years. — d a 
GrRove.—On Christmas Eve, at St. Ives, Huntingdonshire, Willia 
Richard Grove, M.D., aged 57 years. Funeral at St. Ives, Saturday, 
the 28th, at 2.30. 
N.B.—A fee of 58. is charced for the insertion of Notices of Births, 
arriages and Deaths. 








geon. Salary £60 
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THE LANCET, ] 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE 

It is most important that communications relating to the 
Editorial business of THE LANCET id be addressed 
exclusively ‘‘TO THE EpITORs,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 





it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES 
tHE INDEX TO THE LANCET. 

THE Index for the current half-year is given in this week’s 
issue, Which completes the second volume of the year 1895. 
rhe practice of supplying loose copies of the Index was dis- 
ontinued at the end of last year rhe Index is now placed 
tl 


he centre of the journal, whence it can easily be detached, 





und placed either at the beginning or at the end of the volume. 


VOLUMES AND CASES 

VoLUuMES for the second half of the year 1895 will be 
eady shortly. Bound in cloth, gilt lettered, price 18s. 

Cases for binding the half-year's numbers will also be 

ready in a few days. Cloth, gilt lettered, price 2 


( ce. 
To be obtained on application to the Manager, accompanied 
by remittance. 





TO CORRESPONDENTS 
HE pressure of matter in the present number of THe LANcET has been 
such as to necessitate our deferring 


the answers to several interesting 


1estions by correspondents till next week 


Tue Lionet Smita Ft 








WE have pleasure in announcing the receiy f the following subscrip 
ns in answer to our appeal, and beg to earnestly recommend the 
ise to the attention of our readers for reasoas w) 2 we have set out 

n our last issue (p. 1592 
I Proprietors of THE Per Dr. S. S. Sprigg £4 40 
LANCE! . 0 Mr. J. G. Macoskie 050 

Dr. Schorstein ‘ wo § | CIB DBS 0 6 

Ss 3 a 0 Dr. Wm. R. Huggard 2 0 

Dr. Fredk. W. Saunders... ) O Dr. A. G. Miller ( 0 

Dr. T. Kilner Clarke , 2 0 Dr. Claude Wilson 0 0 

> = oes . oe ) O K. W. M ‘ 010 € 

Dr. Clement Dukes 1 1 A Brother Medical Free 

Dr. J. Connel ‘ 1 00 masol 3 

Mr. B. BE. Broadbent 2 ) Oe. E.P.¢ meley .. i i f 

Dr. 8S. S. Sprigge .. i 


riptions will be received at Tar Lancer Offices and acknow 





gedin our columns, Communications oa the subject should be 
marked ‘* Lionel Smith Fund.” 
Secundus.—The L.S.A. being, if obtained since 6,a qualificatien in 
medicine, surgery, and midwifery, is admitted as a complete qual 
tic for Poor-law pur] s, and thus stand nan equal foc 
with the qualifications conferred by the Cor nt Board of Physicians 


and Surgeons in London. 
in : Yes. 

SMOKING FOR STAMMERBRS 

To the Editors of Tut 


ight I ask wl 


LANCET 


at 





the effect of smoking 
Lytton’s works that stammer 


pe between them by way of improv 


is on the stammerer 
lin one of ing lips should put a 
g respiratory power, and possibly 


or th ‘ f the sedative on the codrdination of the vocal apparatus. 
have tried the weed in these cases, but the 8 f 


from satis 
dries the mouth very much 
Can anyone throw any 


Alt 18 far 
actory, and in those in whom the nicotin 
should think the result must be 
ght upon this point Tar 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dec. 28, 1895. 
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A Harp Cast 





C. J. wishes to know if there is any home where a patient aged eleven 
partially crippled fro infantile paralysis, can be received wit! 
payment. Patient is a he iaphrodite, but decidedly on the male side 


Patient has bee hitherto treated as a female, but a « inge in this 


respect is desirable 
M.O.H 


The data given hardly suffice for a definite opinion; but we 


may inform our 





correspondent that there is a good deal of roseola 
about, some of which is deemed to be of a rather hybrid type. 

“THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS, RTC., 
AND THE RESOLUTIONS OF THE GENERAL MEDICAL 
COUNCIL 
To the Editors of Tue Lancrrt. 

Srrs,—I read to-day with much interest the able letter of your 


correspondent, Dr. R. Hill Shaw, in Tok Lancer of Dee. 14th on the 
above subject, and I beg to express my full endorsement of it, The 
matter is one which I too have 
why the General Medical Council permits, or does 
» it The amount of abuses which the employr 
sistants in the conducting of 


often considered, and wondered 


not more fully | 





ok 
rent of unqualitied 
practices entails is 





, I believe, an 
acknowledged fact on all sides, and is worthy the serious attention of 
the Council. The latter no doubt have passed resolutions bearing on 
the point which are practically useless, since the 


** misconduct 
question” is not defined, and, 


in 
besides, the punishment attached tu 
2 very deterring character 
I understand from the tenour ol 


most of them is not of These omissions 


your correspondent’s communication 


» be the grievances he wishes the attention of your readers drawn 
to I consider his complaint quite justifiable, in which also 1 
take it you coincide, as expressed on page 14 in THE Lancry of 
De 7th last, and where you say “that the penal and disciplinary 


powers of the Coun are still undeveloped and undecided.” Such a 
condition of affairs ought not to exist, and I would therefore appeal 
to you to support the exposure of this evil, which has no benetiting 
effect upon the profession The necessity for the Council to declars 
itself may be inferred from the numerous instances of questionabl 
doings which the writer gives and which I could augment if I would 
To do so is needless, as the mischief is too well known to everybody 

connected with the profession to require confirmation 
Iam, Sirs, yours faithfully, 
Brighton, Dec. 14th, 1895. Pro Bono Pups 
“THE CLIMATE OF THE EAST COAST OF AFRICA.” 

To the Editors of Tus Lancrt. 

Srrs,—As I have visited all the places mentioned by “ 
h letter, perhaps the following few remarks may be of 
One month in which he proposes travelling 
worst on the east 


Voyager” in 
use to him 
viz., March—is one of the 
coast of Africa. The weather is extremely hot, t! 
humidity great, and malarial fevers are rife. 
are exceptionally unhealthy places, 


e 
Delagoa Bay and Beira 
intermittent fever or shake 
being very prevalent at the former 


Zanzibar is less so, but the fevers 
acquired there are 


as arule, more serious, being 





of the remittent type. 





Still, although the voyage is unpleasant on account of the damp heat 
it may be undertaken wit 


ith safety by healthy persons, provided moderat« 
' 


care be exercised and attention paid to the ordinary rules of 


hygiene 
Sleeping on shore and on deck in harbour should be especially avoided 
But for anyone in a delicate state, if the voyage be intended for health 
purposes, I would recommend that another direction be taken—f 
instance, round the Cape to St. Helena. 


r 


I am, Sirs, yours truly, 
GrorGE T. Broates, Surgeon U.N 
Great Yarmouth, Dec. 18th, 1 


1, 4090. 


Royal Naval Hospital 


TREATMENT OF GONORRHGA, 
To the Editors of THe LancrrT. 

Srrs, --As I have been greatly puzzled over a case of acute gonorrhwa 
presenting the usual symptoms, but not at all giving way to the ordinary 
treatment, I trust some of your readers will give me the benefit of their 
more mature experience, and through your columns let me know what 
treatment to follow. The patient bas had warm hip-batbs, « 
cubebs, santal midy, sal ns of cocaine, 
and 2-per-cent. solution of ichthyol, but to no avail. The ! 


ypaiba, 


ne, antimonial mixtures, injectic 
discharge 
still continues; and now to thetrain of symptoms are added rheumatism 
with occasional attacks of hamaturia. No albumin. 

I remain, Sirs, yours faithfully, 
Port of Spain, Trinidad, B.W.1., Dec. 12th, 1899. Anxlous On: 

“STRYCHNIA IN SNAKE-BITE.” 
To the Editors of Tus Lancer. 

In answer to your correspondent “ Zambaan THt Lance 
Dec. 14th, p 


Sirs 
1614), I can say that arseniate of strychnine is soluble to 
the extent of at least 4 parts in 1000 of solution, and probably to an 


even greater degree. I v 





ry frequently use the solution of the strength 
,and find that it is absorbed at once I do not know 
what amount of strychnine is given in cases of snake-bite; a patient cf 


+ parts in 1000 


mine suffering from the effects of alcoholism had 12 mgm. ( grain) 
in one day without experiencing any bad symptom. 


I am, Sirs, yours respectfully, 





rs faithful y, 
H, CUTHBERT. 





A. E, Conpgs, M.R.C.P. Lond 
Rue Bellot, Geneva, Dec. 19th, 1895. 
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Medical D 


Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS 

MONDAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’: 
( p.M.), St. George's (1 p.m.), St. Mark's (2 5 Chelsea (2 ».M.) 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.M.), Gt 
Northern Central (Gyneco ogical, 2.30 P.M.). 
TUESDAY. London (2 P.M.), St. Bartholomew's (1.30 p.m.), Guy’e 
1.30 p.Mm.), St. Thomas's (3.30 p.m), Westminster (2 P.m.), West 
ios lon 30 P M.), University College (2 p.m ), St rge’s (1 P.M.) 

St Mary's (1.30 p.m.), St. Mark’s (2 SD p.m), Cancer (2 p.m.) 
WEDNESDAY.- St. Bartholomew’s (1.30 p.m.), University Colle ge(2e M.), 
Royal Free (2 p.m.), Middlesex (1.50 p.m.), Charing~ 5 P.M.), St 
Thomas's (2 p.M.), London (2 p.m.), King’s College (2 P ™.), Nationa! 
Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt 

Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.). 
THURSDAY.—St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 p.m.) 
University College (2 p.m.), Charing-cross < p.M.), St. George't 
Lon ion (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 

he square (2 p.M.), North-West London (2 P.M \ Ghates 2 P.M 
FRIDAY. London (2 p.m), St. Bartholomew's (1 30.p.m.), St. ‘Thomas's 
m.), Guy’s (1.30 p.m.), Charing-cross (3 p.M.), St. George's 
a p.M.), King’s College (2 p.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.30 p.m.) 

SATURDAY. Royal Free (9 a.m. and 2 p.M.), Middlesex (1.30 P.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.) 

Charing-cross (3 p.m.), St. George's (1 P.m.), Cancer (2 P.M.) 

At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 pP.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES 
FPRIDAY.—West Lonpon Mepico-CHIRURGICAL SOCIETY 
Hospital, W 8.50 P.M Dr. McCann: The Diag 
rhceal Inflar 1s (with limelight demonstration) 
[he Treatment of Entero-Co in Infants. 

LECTURES. ADDRESSES, DEMONS’ ards ag &e 

TUESDAY. RoyaL INsTiruTiox 3 PM Prof ; 
MeKendrick: Sound, Hearing, and Spee 
trate And on Thursday and Saturday 


Communications, Letters, &c., 
received from— 

A.— Meesrs. Allen ar Hanburys, D. -Dr. C. Dukes, Rugby; Dr E. 

Lond.; Association Francaise de Davies, Wrexham; Dr. T. Duka, 

Chirurgie, Secre: aire Général de Lond.; Mr. J. A. W. Dallas. 

B.— Dr. F. L. Benham, Lona ; Dr Lond.; Messrs. W. Dawson and 
A. W. Bigelow, Chicago; Mr. R Sor Lond Dudley Gallery 

Baker, Lond.; Mr. H. C. Bur Lond., Sec. of 

Lond.; Mr. W. H. Brown, 8&—Mr. W. D Eddowes, Stamford; 
Birmingham and Mid Messrs. Eason and Son, Dublin 

land Counties Sanatorium, Sec. ?,—Dr. M. Foster, Shelford; Mr 

‘ British-American Ball Nozzle EB. F. G. Fraser, co Leitrim ; Mr 

Lond.; Bea House, Mid S. Full 

n; B.A., Lond .. Freeman, Clont arf, 


M.), 


Geo 


‘ross 


ae.m 


matior 


itis 


Gray 
perir io. is- 


at the same hour 


ch (e 


have been 


pw 8 


eck, 


tries’ Co., Lond.,; 
t. Lines. 

t. W. Hasle Po a 
gent-General of ; Hosford, Manti, Utah; 
nal De Méde r Shrist » <—" "Lond. ; 

Harkness. t Mr 


G.H D. 


Acting 
grés Internat 
Moscow, Secr re Ge 


- Cortland Wagon Co., Lond gham ; 


Hankin and 
fomen, Sobo 

ie, Lond. 
Lond. 


Sons, St 


nal News ( 
Lond 
P. J. A. Kelly, Southt a 
A. Lingard, Kumaor } 
Lewis, Lond.; Mr. D. t ss 
ugh, Formosa,Japan ; Messrs 
Ledger, Sinith, and Co , Lond.; 
Mes rs. Lea, Bros.,and Co., Phila 
delphia; Me send tlentins: 
Birmingham; rak xtract of 
Meat Co., Lond.; 
Co, Aston Clir 
Dr S. Mackenzie, 
Pablo Garcia Medi 
Prof. Middendorp, Gror 
Mr. J.R. Morisor 
ston 


ingen ; 
1, Newcastle, Mr. 
; Messrs 

Co., Not 

jorn and 

Messrs 

Lond. ; 

hester Medical Association, 
Maidstone Urban Sani 
Autho Medical Officer 
linste ¢, Lond., Literary 


Man 
Sec. of 
tary 
f: J 


Brighton 
Anguilla; 
Paignton 
Porter, Stockport ; Mr 
G. Pernet, Lond.; Mr. H. W 
Page, Lond ; Messrs. Potter and 
Sacker, Lond. ; Messrs 5. de Pinto 
und Son, Leith; Poplar Public 
library, Librarian of ; Prestwich 
County Asylum, Superintendent 


Nurse, 
vorman, 


of; Plymouth Medical Society, 
Hon. Sec. of. 
Q.—Sir Richard Quain, Lond. 
E S. Reynolds, Man- 
Mr. E. H. Roe, Lavender 
.T. M. Roberts, Ennis- 
Messrs. Reynolds and 
n, Leeds; Rousay Parish 
Council, Orkner, Inspector of 
Poor; Rainhill County Asylum, 
Clerk of : Re om Albert Hospital, 
Devonport, of; RB. V. W., 
8.—Sir William Stokes, Dublin; 
Mr. R. Stone, Omagh ; Mr. 
J. J. Stack, Lond “Mr. W. B. 
Saunders, Philadelphia; Mr. T. 
Smith, Lond.; Messrs. Squire 
and Sons, Lond.; Messrs. J. P. 
Tegg and Co., Lond.; Messrs. G. 
Street and Co . Lond.; Messrs. 
Stubbs, Lond.; Mesers. F. Stearns 
and Co., Lon i: Messrs. Smith, 
Eider, and Co., Lond. ; Society 
of Apothe-aries, Lond., Sec. of; 
Scientific Press, Lond. 

T.— Dr. W. Turner, Gibraltar: Dr. 
W. W. Townsend, Rutland, V. 
U.S.A.; Mr. L. Tait, Ws arstock ; 
Thyroid, Lond. 

V.—Vi-cocoa Co., Lond 

W.— Dr. E.C. Williams, Lond.; Dr. 
H. W. Webber, Plymouth; 

A. E. Watson, Torquay; Mr. 
Welchman, Heckington ; 

A. H. Ward, Lond.: Mr. V 
Williams, Preston ; Wigan Medi- 
eal Society, Hon. Sec. of ; West 
Riding, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


4.—Dr. A 
Dr. E. Allen, 
Ash, Stoke Vil 

B.—Mr. J. 5S. Bes t, St. Ives, Corn- 
wall; Mr. J. S. Buck, Eaton 
Socon; Mr.W. BE. Boulton, Lond. ; 
Messrs. Blondeau et Cie., Lond. ; 
Messrs. J. Bell and Co , Lond. 

3.—Dr. L. Cane, Peterborough ; 
Dr. A. E. Couzens, Westbury. 

&.— Mrs. Ewens, Lond.; Emeritus. 

?,.— Dr. B. Fenwick, Lond.; Mr. M. 
Fraser, Clifton; Mr. P. T. Finn 
Swaffbam; Fo Anerley. 

@.— Dr. L. G. Guthrie, Lond. ; 
Getz, Lond 

a —) F. How 

+. Hawk'n 


J. Adkins, Banbury; 
~~ ered Dr. A. E. 


ceps, 
Miss 
se, Barnsley; Mr 
gs, Plymouth; Mr 
Hardiker, Brymbo; Mr. 
1, Manchester; Mr. 
Shirley, South 
Hains, Lond. 
syan, Glas 


Hagger 
Messrs Hil 
gow; 3.C.H wmphreys. Led., Lond. 
}.— Mr. T. Jones. Manstield 
B.—Mr. R. T. Kent, Partick-hill; 
Kirkwood, L.O.S.; K.Z 5S , Lond. 
L.—Mr. E. R. S. Lipscomb, Star- 
ross; Mr. W. M. Locke, New- 
port, Mon.; Litley, Leicester 
M.—Dr . eGennis, Kilnalec 
co. Cavan; } je Milward, 


Torquay; Mr. O. W. McWilliams, 
Teignmouth; M.R.C.S., Lond. 
N.— Mr. E. Nicholson, Haxey ; Not- 

tingbam General Hospital,Sec. of. 
0.—U. P. Q., Lond 
P.—Dr. S. R. Philipps, 
Water; Dr. M. Perceval, Isis- 
ford, Queensland ; Messrs. Parke, 
Davis, and Co., Lond.; Piccadilly 
Trained Nurses’ Institution, 
Lond , Superintendent of; P. F. 
R.—Dr. J. M. Rhodes, Manchester: 
Mr. J. D. Khodes, Lond. ; Messrs. 
R, J. Ryuse and Co., Lond. ; 
hk. V. W., Lond. 
8.—Dr. H. L. K. Shaw, Waterton, 
N.Y.; Mr. J.8. Sharman, Lond. ; 
Messrs. Schweitzer & Co., Lond.; 
St. John Ambulance Association, 
Lond., Sec. of; Scholastic, &., 
Association, Lond.; Stethoscope. 
T.—Mr. J. Turner-Turner, Ring- 
wood; The Terrdl Co, Lond, ; 
Tempest, Lond 
W.-Dr. J. W. 
Dr. R. B. Wild, 
T. Whitelaw, 
C.E Se 
X.—X. Y. Z., Lond 
Bainton ; 


2.—%« ta, Lond. 


Virginia 


White, 
Manct 

Portobello ; 

Shefford. 


Glasgow 
vester; Dr. 
Mr. 


Yorkshire, 
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